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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
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named 
(Name each location and give dates) 
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WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kaa. 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., 609 Chambers Bldg., 12th and Walnut, Kansas City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s office. 
PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 
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TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MABEL S. CAMPBELL, R.N. NORMAN J. RIMES, 


Superintendent of Nurses. Superintendent. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 


Neuro-Psychiatric Clinic 


NERVOUS AND MENTAL 
: DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 


Superintendent 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


New York Post-Graduate Medical School and Hospital 


Offers for the needs of the general practitioner courses in 


INTERNAL MEDICINE 
including 


Diagnosis, Cardiology, Pulmonary Diseases, Gastro-Enterology, Endocrines, Metabolism, Arthritis. 
Courses are of one, two and three months’ duration and are continuous throughout the year. 
For descriptive booklet and further information address 


The DEAN, 354 S d Av » New York City 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mille Building TOPEKA, KANSAS 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansez 


GENITO-URINARY DISEASES 
AND UROLOGY 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


WICHITA, 


Suite 910 
KANSAS 


Schweiter Bldg. 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 


Phones. Office, Victor 2883 Residence, Wabash 0705 
Office, Victor 1642 Resid Jach 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 
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DR. S. T. MILLARD 
Practice Limited to 
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Nat’l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


WICHITA, KANSAS 
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THE JANE C. STORMONT HOSPITAL 


TOPEKA, 


KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
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Phones: Hyde Park 4800; Harrison 8990 


mS CASEIN -PALMNUT PATIENTS MET AT TRAINS ON NOTICE 
ey Dietetic Flour G. W. JONES, A. M., M. D. 
Starch-free Diabetic Foods that are ap- Diseases of the Stomach. Surgery and Gynecology 
petizing are easily made in the patient’s RADIUM USED AND FOR RENT 
home from Listers Flour. It is self-rising. LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Ask for nearest depot or order direct. 
LISTER BROS. Inc., 41 East 42nd St., NEW YORK 


Phone 35 or 1745 Lawrence, Kansas 


ALFRED O’DONNELL, M. D. 
CHARLES M. BROWN, M. D. 


Surgeon 
Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT ELLSWORTH, KANSAS 
i 430 Brotherhood Bldg., Kansas City, Kansas 

i J. F. HASSIG, M. D. 

i J. G. MISSILDINE, M.D. 
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: RAYMOND G. HOUSE, M. D. 
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GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Bldg. Wichita, Kansas 
Hospital Facilities 
Office Telephone Residence Telephone 
322 Brotherhood Bldg., Kansas City, Kansas Market 1720 Market 7996 


W. J. EILERTS, M.D. OFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1 
SURGEON Kansas State Nurses Association , 


Suite 809 Schweiter Bldg. 
Wichita, Kansas 


Felicitas Dyer, R.N., Registrar 
Telephone 2-2259 Topeka, Kansas 


OKLAHOMA SKIN AND CANCER CLINIC 
Formerly Drs. Lain and Roland 
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Everett S. Lain, M. D. Marion M. Roland, M. D. 
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NITARIU 


at Christ’s Hospital 
Diagnostic and Therapeutic Measures 


DIAGNOSIS 
at the Menninger Clinic 
Nervous, Mental, and Endocrine Cases 


William C. Menninger, M.D 


THE NEW MENNINGER SA 


at the Menninger Sanitarium 
Modern Treatment of Mental Disease 


NERVOUS CHILDREN 
at the Southard School 
Home School for Feeble Minded Children 


Karl A. Menninger, M.D. C. F. Menninger, M.D. 
TOPEKA, KANSAS 


Gradwohl School 
Laboratory Technique 


We offer a six months’ course in laboratory technique, open to medical and 
non-medical persons. In addition to this, we offer monthly courses for physi- 
cians in any department of laboratory diagnosis. 


Special attention is given in this school ‘to instruction in the newer methods 
of Hematology, namely, the Schilling Blood Technique. 


Write for Prospectus and Outline of our Courses of study. 


Address the director, 


DR. R. B. H. GRADWOHL 


St. Louis, Mo. 


3514 Lucas Avenue 
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“Che Name Is 


As clearly pointed out in an editorial in the Journal 
of the A. M. A. of October 5, entitled «The Name Is 
Viosterol,” this name identifies those irradiated ergos- 
terol preparations which have been accepted and ap- 
proved by the Council on Pharmacy and Chemistry. 


To get the carefully standardized Parke-Davis brand of . 
irradiated ergosterol, please specify Viosterol, P.D.&Co. 


Viosterol, P. D. & Co., is put up in 5-cc. 
and 50-cc. packages, with a dropper that 
delivers approximately 3 drops to the 
minim. Your druggist has Viosterol, P. D. 
& Co., in stock, or can easily get it for you. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


NEW YORK . KANSAS CITY . CHICAGO . BALTIMORE . NEW ORLEANS 
ST. LOUIS . MINNEAPOLIS . SEATTLE 


In Canada: WALKERVILLE . MONTREAL . WINNIPEG 
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A New 
House 


By popular request from our many 
friends and customers, we have opened a 
first class Rx. wholesale house at Joplin, 
Missouri, 5th Floor Frisco Bldg. The stocks 
are new and clean, modern equipment and 
machinery, including a four unit Tillyer 
plant for grinding corrected lenses. The 
house is under the management of A. W. 
McCarty, with W. S. Olsen as assistant, men 
of long experience in the optical business. 


Barnett & Ramel 
Optical Co. 


Joplin, Mo. 
Box 546 


Kansas City, Mo. 
Box 1102 
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As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


So Ground and Polished as to Give 


Clear Vision from Center to 


Margin 


Certificate of identification bearing 


above trade mark accompanies all genuine. 


Wide Angle lenses may be had in any 


style bifocal; also supplied in tints. 


Price list and more information will be 


sent on request. 


Lancaster Optical Company 
1114 Grand Avenue 
KANSAS CITY, MISSOURI 
P. O. Box 1137 


THe 


Dr Benu F 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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“A word fitly spoken—how good!” 


Recently this word came from a distinguished 
M.D.—“The Storm has been tried and proven.’ 


“STORM” 


The New 
Typ e N 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 


Long special laced 
back. 


Extension of soft 
material low on 
hips. 

Hose supporters at- 
tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Relaxation, High and 
Low Operations, etc. 


Ask for Literature 


Each belt made to order in 24 hours 
Originator, Owner and Maker 


Whenever 
Wherever 
However 


LUBRICANT 
LAXATIVE 


ANTACID 


«ee action is indicated 


Magnesia-Mineral (il es) 


HALEY 


KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


(formerly HALEY’S M-O Mag- 
nesia Oil) may be confidently 
prescribed. A aniform, per- 
manent, unflavored emulsion of 
Magma Mag. and Mineral Oil. 


CUNSISIENL 
ADVERTISING 
PROGRAM 


in the Interest of Oculists 


Several years ago we adopted a 
policy of catering exclusively to Ocul- 
ists with a strictly wholesale manu- 
facturing prescription service, and 
with the sanction and assistance of 
prominent professional men, we be- 
gana systematic educational advertis- 
ing campaign in the interest of the 
Oculist. 

This campaign is constantly calling 
the attention of the public to the val- 
uable services of the eye physician. 
This or a similar statement is made 
in each advertisement “Be sure of 
proper vision. Have an Oculist M. 
D. (Eye Physician) examine your 
eyes at least once every year.’ 

It is our desire to co-operate to the 
fullest extent with legitimate oculists 
—that is why we continue to adver- 
oe month after month in their be- 

alf. 


©. He. GERRY OPTICAL 
COMPANY 


2© FLOOR GRAND AVENUE TEMPLE ( 
KANSAS CITY, MO. 


FORMULA: 
Each Tablespooniul Contains 
Magma Mag. (U.S. P.) 3 iii, 
Petrolat. Lig. (U. S. P.) 3i. 


Gastro-intestinal 
hyperacidity, In- 
testinal Stasis, 
Autotoxemia, 
Constipation, 
Colitis, Hemor- 
rhoids. Ante or 
Post operative, 
during Pregnancy 
and Maternity, 
in infancy, child- 
hood, old age, 
convalescence. 


Accepted for N. N. R. by the A. M. A. 
Council on Pharmacy and Chemistry 


Generous sample and literature on request 


The 


HALEY M-0 COMPANY, Inc. 
Geneva, N. ¥. 
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You Can Turn To This Book 
When In Trouble 


There are times when every general practitioner 
finds skin diseases that tax his skill to diagnose. 


So many lesions look alike, so many symptoms can 
be misleading. When conditions like this confront 
you, it is a genuine pleasure to be able to turn to a 
light that does not fail—to a guide that points the 
way. You can get real help with your perplexing 
skin cases when you have on your desk always avail- 
able the 


Revised Seventh Edition 


Sutton—Diseases of the Skin 


Twelve hundred and thirty-seven in black and white and 11 
plates in colors help you to make your diagnosis. Sound, 
sensible advice helps you to successfully treat your cases. Spe- 
cial pains have been taken with diagnosis. Cases that closely 
resemble each other have been grouped. Conflicting symptoms 
have been explained to help you when in doubt. 


READ THIS ENDORSEMENT 
Archives of Dermatology and Syphilology: 


“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphilology. The completeness of 
the work is reflected in several ways; practically 
all recognized dermatoses are discussed—some 
briefly,. others at length—according to their rela- 
tive importance and frequency. The author has 
evidently spared no effort, to present a thoroughly 
and eminently authoritative book destined to be of 
great value not only to the student and practitioner 
but also to the research worker and writer.” 


SUTTON’S 


By Richard L. Sutton, M.D., Sce.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, U.S.N., retired; Der- 
matologist to Santa Fe Hospital Association, Bell Memorial 
Hospital, Swafford Home for Children, Nettleton and Armour 
Homes for the Aged, and Visiting Dermatologist to the Kan- 
sas City General Hospital, Kansas City, Mo. 


New 7th Revised and Enlarged Edition. 1394 pages, 


with 1237 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. 


Table of Contents 


Anatomy, Physiology, General Etiology and 
Pathology, General Symptomatology, General 
Diagnosis, Internal and External Treatment, 
Classification. 

Class I.—Hyperemias. 

Class II.—Inflammations. 

Class III.—Hemorrhages. 

Class I1V.—Hypertrophies. 

Class V.—Atrophies. 

Class VI.—Anomalies of Pigmentation. 

Class VII.—Neuroses. 

Class VIII.—New Growths. 

Class IX.—Diseases of the Appendages— 
Hair and Hair Follicles, Sebaceous Glands, 
Coil Glands, Nails. 

Class X.—Parasitiec Affections—Animal 
Parasites, Diseases Due to Fungi. 

Class XI.—Diseases of the Mucous Mem- 
branes Adjoining the Skin. 

Complete Index. 


DISEASES OF THE SKIN 


“Cut Here and Mail Today ~ ~~ 


THE C. V. MOSBY COMPANY, (Kansas) 
3523-25 Pine Boulevard, St. Louis. 


Send me a copy of the new 7th edition of 

| SUTTON on DISEASES OF THE SKIN. Price, 

cloth, $12.00. [I'll pay $4.00 per month until 

ful) amount has been paid. [) I’ll send check in 
thirty days. 
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here is a highly effective remedy prescribed widely 
for sound scientific reasons and accepted by the 
Council of Pharmacy and Chemistry of the American 
Medical Association— 


THIOCOL SYRUP ‘ROCHE’ 


In its points of difference lie its points of excellence. 
Unlike popular cough nostrums Thiocol Syrup is a 
strictly one-drug remedy devoid of narcotics or seda- 
tives. And remember Thiocol, the only drug in 
Thiocol Syrup, exerts an anti-catarrhal beneficial 
effect upon the respiratory tract and definitely aids 
in subduing the cough. A trial will convince you of 
its marked therapeutic effectiveness. 


“Council”? Accepted 


Syrup Roche 


Dosage 
[ Marketed in 60z. bottles. Never advertised to the laity. | Adults: 1to2tea- 


A bottle for your home use will be sent upon request spoonfuls every 
2 


ours. 


Hoffmann-La Roche Inc. 
Makers of Medicines of Rare Quality cording to age. 
NUTLEY NEW JERSEY No incompatibilities 
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RESEARCH HOSPITAL 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 


are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmolo ry» Urology, Dermatology, Gyn- 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 


ecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 


For further information address: 


23rd and Holmes Sts., Kansas City, Mo. 


Nervous 
Diseases. 
Selected 

Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


JAMES Y. SIMPSON, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


HERMON S. MAJOR, M.D., 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 


Exercise 


Massage 
Rest 
Diet 


Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 


well heated. All pleasant outside rooms. Large lawn and open and closed porches for 


exercises. 


physician in attendance day and night. 


Experienced and humane attendants. Liberal, nourishing diet. Resident 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 


Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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the be- 
ginning, Mead 
Johnson & Company 


have cooperated only with 


physicians, never advertising to 
the public, never enclosing 
descriptive literature with 
packages, never printing di- 
rections on packages, nor ex- 
ploiting the medical profession 
in any way. For years, we 
have thrown all our resources 
in research, money and honor 
into keeping infant feeding 


where it belongs— 

@ in the hands of the 
physician. (If, in this day 

of commercial meddling and 
gratuitous medical advice, the 
Mead policy is in the interest 
of the medical profession’s own 
future, should it not have your 
whole-hearted active as well 
as passive support? Your 
use of Dextri-Maltose and 
other Mead products reflects 
your approval of this policy. 
Is it worth your while? 


TRADE PACKAGES + INFORMAT onin 
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Physical Diagnosis 
Logan CLENDENING, M.D. 
Kansas City, Mo. 


Read before the annual meeting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 29. 


This paper, on a very commonplace 
and old-fashioned subject, is the result of 
reflection over my experience of nearly 
twenty years of teaching physical diag- 
nosis. Naturally in that time I have had 
opportunities of watching not only stu- 
dents, but internes, consultants, fellow 
practitioners and myself making mis- 
takes in diagnosis. I want to present to 
you this morning the result of my ex- 
perience in this subject. I want, in short, 
‘9 summarize the main reasons why, in 
my opinion, people make mistakes in 
diagnosis. 


I say mistakes in diagnosis, not physi- 
cal diagnosis, because in my experience 
most mistakes that are made in diagnosis 
are made not because some laboratory 
examination has been neglected or has 


been made ineorrectly, but because 
enough time was not spent upon the his- 
tory and the physical examination of the 
patient. 

The real anchor of a diagnostic proce- 
dure is the combination of history and 
physical examination. These hold you, as 
an anchor does, to reality. What the pa- 
tient tells you first, and second what you 
can see and feel and hear—these things 
are what determine not only your opin- 
ion of the nature of his trouble but also 
what you are going to do about it—your 
therapeutics. 

I have frequently been called into con- 
sultation in a small town to find the 
physician in a great state of perturba- 
tion because he was meeting a city con- 
sultant and has not carried out some me- 
chanical procedure he thinks the city 
consultant must have. ‘‘You know we 
can’t get an electrocardiograph here.’’ 
‘I’m terribly sorry I haven’t made a 


Wassermann test.’? ‘‘You’ll probably 
want to know her basal metabolism, but 
I haven’t got it.’’ Nonsense. These 
things are of little importance—what do 
these machines tell us that we cannot 
find out much better by using our own 
wits. I confess to having learned a great 
deal from them: for instance, I studied 
the principles of electrocardiography and 
learned much about the heart’s action in 
health and disease. But the most valuable 
thing the study of the electrocardio- 
graphs taught me was to incorporate 
this knowledge into my routine physical 
examination. To transfer it into terms 
that could be applied to the palpation of 
the pulse. I think every mechanical de- 
vice teaches us something—but the man 
who does not learn its lessons and learn 
to free himself from the device—who 
does not teach his eyes and his ears and 
his fingers to do what the machine does 
—has not learned its most important les- 
son. 

I tell my students in physical diag- 
nosis that it is the most important sub- 
ject in their curriculum for three rea- 
sons: 

First, because it is diagnosis by one’s 
own senses. The instruments of physical 
diagnosis you will always have with you 
—your fingers, your eyes and your ears. 
If you were cast up naked on a desert 
island, you could still be the scientific 
medicine man of the native tribe, pro- 
vided you were a skilful physical diag- 
nostician. 

Second, because it is an art, not a 
science. It is an applied art. Naturally 
so—it is the education of your senses to 
do certain things. To an art there is no 
end. You will always be learning some- 
thing about physical diagnosis. You will 
never be perfect. It is the one thing you 
can never turn over to an assistant. Any 
more than Paderewski could turn over 
his piano to an assistant for a recital. 
You will always have to practice. Just 
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as Paderewski always had to practice. 

Third, because everything you ever 
learn—about anatomy, physiology, path- 
ology, symptomatology, chemistry, bac- 
teriology—will make a better physical 
diagnostician of you. Everything you can 
learn will train your mind to direct your 
fingers and your eyes and your ears. 
Anybody can learn to do a mechanical 
procedure—and in a short time do it just 
as accurately as the most experienced. A 
twenty-year-old girl in the laboratory of 
your hospital can probably make a good 
deal more accurate blood count than Wil- 
liam Osler could have made. And a blood 
count or an entire set of laboratory ex- 
amination has a corresponding impor- 
tance in a diagnostic procedure. The 
knowledge of how to do a laboratory ex- 
amination has no source of growth: it is 
not alive. Your knowledge of physical 
diagnosis should be alive, it should grow 
—with every patient you see, every 
paper you hear at a medical society, 
every article or book you read. 

With this preliminary let us now con- 
sider the causes of mistakes in physical 
diagnosis which are most frequently met 
and which are the most disastrous. They 
are five: 

The first is the finding of physical 
signs which are not present. By all odds 
the most frequent and most disastrous 
cause of mistakes in a physical examina- 
tion! Not, mind you the failure to find 
signs that are present. HEverybody is 
afraid of that. Mverybody has_ been 
warned against that. Mverybody is in 
deadly fear that some later examiner will 
detect some sign they have missed. But 
such mistakes of omission are not very 
serious. 

It is the over-industrious or over-alert, 
or over-conscientious fellow who finds a 
heart murmur in a normal heart, or a 
rale in a normal chest, or an enlarged 
spleen which is not there, who gets the 
patient into trouble. Because then the 
fellow with the murmur is turned down 
for life insurance and goes on and lives 
thirty years, during which time he could 
and should have had protection. Or the 
fellow with the rale is uprooted from his 
business and sent to a sanitarium for a 
year to heal a tuberculosis that never 
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was. (I wonder how many thousands of 
times that has happened in the past few 
years—how many million years of hu- 
man life doctors have wasted this way.) 
And the fellow with the big spleen is 
made melancholy and goes home to await 
the development of a leukemia which 
does not arrive—so he changes doctors. 

Oh! these things are disastrous all 
right. In more ways than one. A particu- 
lar case I saw last year comes to mind. 
A patient had an intermittent heart 
block for which no cause could be found. 
She had a negative Wassermann. The 
surgeon said she had very bad pus tubes 
and infected ovaries. After a bed rest 
period the physician thought her heart 
was in good enough shape to stand the 
removal of the infected organs in the 
pelvis. It was thought this pelvic infec- 
tion might be the cause of the heart 
block. But when she was opened up, tlie 
tubes and ovaries were as movable and 
as free from evidences of inflammation 
as even the most hardened gynecologist 
could wish. But the operation—based, 
you see, on finding physical signs which 
were not present—threw her back into a 
state of decompensation from which it 
took six months to recover. 

The most fatal fact about finding a 
sign that is not present is that you are 
committed to something. Hither at thie 
auopsy or at the operation or in the fu- 
ture. 

Why do we make these mistakes so 
frequently? There are several reasons. 
First, I think, is lack of self-assurance. 
There is a funny sound there—maybe 
it’s a murmur—better call it a murmur. 
You see, the fellow who thinks that way 
does not really know a murmur when he 
hears it. He never got acquainted with 
real murmurs. The second reason I sus- 
pect, is that we are afraid somebody else 
—one of our rivals—will find a sign we 
have missed. So we beat the rival to it 
by finding all the signs there are. It 
takes just as much courage to say ‘‘no”’ 
as to say ‘‘yes.’? And judgment, too. 
Thirdly, the patient leads us astray. He 
has so many symptoms that we feel we 
must discover something to account for 
them. Is it possible for a person to be as 
fatigued as this patient claims to be and 


= 
A ( 
eke 
| 
a 
b: 
‘ 
Sl 
lo 
Ca 
th 
cu 
a. 
, 
se. 
A 
tia 
od 
. 
d 
1 
we 
the 
res 
] 
t 
r 
O 
nh 
the 
: 
not 
will 
¥ 
cen 
3 
4 den 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 363 


have no tuberculosis? Or that dreadful 
pain in the abdomen—one hardly has the 
face to say that there is not only no 
tumor but not even any rigidity there, 
does one? 

Think this item over carefully. See if 
you do not agree with me that this is the 
most frequent cause of serious mistakes 
in diagnosis. 

Second, the second most frequent 
cause of mistakes in diagnosis is to ac- 
cept someone else’s word for an essen- 
tial part of the examination. 

I can tell a story to illustrate this. A 
little girl began to run a temperature. 
She was taken to a hospital where all 
sorts of examinations were made. Every- 
thing was found normal, so it was de- 
cided she had otitis media. And the ear 
drum was opened. But the temperature 
did not come down. Finally a specialist 
came from a distant city. But before he 
decided to operate he inquired into the 
condition of the urine. The laboratory 
had reported on five specimens—all nor- 
mal. But when the consultant from the 
distant city looked at a specimen himself 
he found it was loaded with pus. Even 
a catheterized specimen had pus. The 
baby had pyelitis. But if somebody be- 
sides the laboratory technician had not 
looked—just looked, you see, no compli- 
cated technical, chemical procedure—at 
the urine, the mastoids would have been 
cut wide open. 

That is an example of making a mis- 
take by letting someone else make an es- 
sential part of the examination for you. 
A urine examination is always an essen- 
tial part of an examination. 

Third—depending on doubtful meth- 
ods. I have known many hopeful young 
diagnosticians who have become obsessed 
with some queer method of diagnosis 
they have heard about and who pin great 
results on it. 

I will refer to two of these. Both are 
strictly in the field of physical diagnosis. 
One is the attempt to outline the size of 
the heart and aorta by percussion. It can 
not be done. Any one who attempts to 
outline the heart or aorta by percussion 
will make a gross error in over 75 per 
cent of his deductions. This has been 
demonstrated over and over by the com- 


parison of percussion markings and 
x-ray plates. Why then try it at all? We 
can determine the apex beat of the heart 
by palpation and inspection with less 
than 10 per cent of error. That is the 
only determination of the heart’s size we 
can make by physical diagnosis. For the 
rest we must depend on the az-ray. Let 
us acknowledge it and do it. At any cost, 
whether it tell us much or little, let us 
have the method we use all wool and a 
yard wide. 

Another instance is the use of the per- 
cussion of Kronig’s isthmus for the diag- 
nosis of tuberculosis. In the first place, 
not one out of a hundred men ean ever 
learn to be an accurate perecusser. Not 
one out of a thousand ean learn to be a 
sufficiently accurate perecusser to out- 
line Kronig’s isthmus. Even when ac- 
curately outlined its significance is very 
doubtful. Yet we have tuberculosis spe- 
cialists solemnly hammering away in 
order to record this thoroughly unrelia- 
ble fact, teaching others to do the same. 
As an example of the way an experienced 
diagnostician depends on nothing but de- 
pendable methods, contrast the five diag- 
nostie criteria Dr. Lawrance Brown set 
up for a diagnosis of tuberculosis. The 
diagnosis of tuberculosis can not be 
made, he says, unless some of the fol- 
lowing five things are present. 

1. History of hemoptysis. 

2. History of pleural effusion. 

3. Tubercle bacilli in the sputum. 

4. Rales on auscultation. 

5. Spots of tubercle in the x-ray. 

Look that list over. Hivery one of them 
solid to the bone. Think of that and think 
of all the fine haired methods the aver- 
age tuberculosis expert dilates upon. Dr. 
Brown has even left out temperature, 
history of loss of weight, fatigue, and 
cough. All those things may be deceptive. 
In physical diagnosis the only sign he de- 
pends on is the rale. That is the result 
of a long experience and the discarding 
of all less dependable methods. 

The same thing applies with equal 
foree to other fields—the doubtful value 
of liver function tests, the interpretation 
of linear lines (the fan) on the a-ray 
plate as indicative of pulmonary tuber- 
culosis, the non-specificity of skin tests 
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for food hypersensitiveness—ete., ete. 
Here I mention only physical signs. 


Fourth—making a local, not an in- 
clusive examination. That is a little 
deeper than it looks. I do not mean en- 
tirely that mistakes occur because a diag- 
nostician will devote his whole attention 
to the heart and hence neglect something 
important in the throat. I mean even if 
every part of the body is carefully ex- 
amined—even by a group of specialists 
each in his own line, even by a group 
clinic—and the result is all neatly type- 
written down so that the report covers 
pages and pages and pages and pages— 
and there are x-ray reports and blood 
chemistry reports and toenail reports 
and then at the end it is all summarized. 
I mean even that is not a diagnosis. The 
sum of all local examinations is not a 
complete examination. Any more than if 
you have four legs and a head and a tail 
and a trunk, you have a dog. What is 
needed? Life—that is what is needed to 
make the dog. What is needed for the 
diagnosis? The same thing. A compre- 
hensive whole—not the sum of the parts. 
You need to know all about the patient— 
how he works and acts as a unit—about 
his business, his domestic situation, his 
hopes, his despairs. 


Let me illustrate. I will choose a very 
common experience. Just before I quit 
private consultation practice, a woman 
was brought to me who had just come 
from a great sanitarium-clinic. She had 
one of those long typewritten reports on 
her condition which are now so common 
and so worthless and so uninteresting. 
After talking to her five minutes I threw 
the report away because anybody could 
have seen in that length of time her 
physical condition was not the key to her 
disease. She had a personality problem 
of some sort. 


This is what I found. She consulted 
me for stomach trouble, pains, couldn’t 
eat certain things, was hypersensitive to 
certain things. But the stomach trouble 
had only lasted a year or more. Before 
that she had had colon trouble, and be- 
fore that menstrual trouble, and before 
that fatigue, sweating and temperature 
in the afternoons. 
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She had consulted in all, about twenty 
doctors or clinics. Please note—all of 
them were the very best examples of 
modern medical practitioners. This is 
what had happened to her: 

Four operations—appendectomy, ven- 
tro suspension, tonsillectomy, five teeth 
out. 

One change of climate to Arizona—on 
the diagnosis of tuberculosis. 

Twenty to thirty x-ray plates of her 
chest. She could not remember exactly 
how many. 

Twelve blood serum tests. 

Four basal metabolic rates. 

My final diagnosis was fear-neurosis. 
It dated from the influenza epidemic— 
during the epidemic she lost a sister and 
she was afraid she would die herself. It 
took six months of patient care to cure 
her. 

The idea that a staff of diagnosticians 
can make an examination of a patient, 
each in his own field and then somebody 
who has not up to then seen the patient 
can summarize the whole set of reports 
and make a diagnosis, is not only the 
most unscientific conception imaginable, 
but also one of the most dangerous. A 
diagnosis is a personal thing—an art 
just as much as a treatment is. And the 
diagnosis and treatment are continuous. 
One leads into the other. 

Fifth—trying to make a diagnosis on 
the first visit. Time is a better diagnos- 
tician than any of us. The course of the 
disease clears up many a mystery. The 
most thorough examination leaves us 
puzzled sometimes. But there is a temp- 
tation, in spite of the fact that we know 
we are puzzled, to make a pronounce- 
ment, to call the disease what sems most 
likely. 

Nothing illustrates this better than 
cancer of the colon cases. A typical in- 
stance was a man aged sixty who com- 
plained of pain in the epigastrium. The 
x-ray man found a defect he called ulcer 
of the stomach (Note that and think of 
my first point.) He was treated by alka- 
lies and a strange upset occurred called 
alkalosis. Then he began to have colon 
trouble. Barium enemata and sigmoid- 
oscopy were negative. He was re-treated 
for ulcer. Finally an intestinal obstruc- 
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tion intervened and the real diagnosis— 
of cancer of the sigmoid was arrived at. 

Summary—The five most frequent 
causes of mistake in physical diagnosis 
in my experience are: 

1. To find signs which are not present. 

2. To let someone else report an im- 
portant sign to you instead of investigat- 
ing it yourself. 

3. To depend on unreliable methods. 

4. To make a local instead of an in- 
clusive examination. 

5. To insist on making a diagnosis on 
a single examination. 

But behind all that there is another 
lesson—to be a creditable practitioner 
you must keep close to your patients. 
You must know them not as a physiolo- 
gist knows a guinea pig but as one hu- 
man being knows another. 

Low Blood Sugar in Hypothyroid 
‘ Conditions 


J. Watson M.D., 
Halstead, Kan. 


Read before the annual meeting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


The thyroid gland has been the subject 
of a great amount of study and investi- 
gation the last few years by the medical 
profession, as to the influence it exerts 
on the diseased functions and metabolic 
processes of the body. One of the phases 
of this investigation has been the part it 
plays in the sugar metabolism. 

It has been observed for some time 
that in hyperthyroidism the sugar meta- 
bolism is disturbed. The thing that first 
drew attention to this was the finding 
that in many hyperthyroid cases with su- 
gar in the urine it cleared up when the 
goiter was removed. It has now been 
pretty well established by clinical investi- 
gation and animal experiment that there 
is a definite tendency for a higher blood 
sugar, glycosuria, and low sugar toler- 
ance in hyperthyroidism. Many of these 
cases present a true diabetic picture in so 
far as sugar metabolism is concerned, 
having the glycosuria, high blood sugar, 
low carbohydrate tolerance, which 
promptly clears up when the thyroid dis- 
turbance is corrected by operation. 

If this situation exists in hyperthy- 
roidism the question naturally arises as 


to what the situation is in the opposite 
condition of hypothyroidism and myx- 
edema. 


A search of the literature gives but 
little information, as there is little, as far 
as I can find, dealing directly with the 
subject; that is, the blood sugar values, 
sugar tolerance determination, in actual 
clinical cases of hypothyroidism. It is 
mentioned in several articles that glyco- 
suria is a rare condition in these cases 
and that they have the ability to take 
large amounts of carbohydrates without 
having sugar in the urine, indicating a 
high sugar tolerance. 

Eppinger, Falta and Rudinger show 
that in dogs ‘‘after thyroidectomy the 
assimilation level for glucose is very 
high and the subcutaneous injection of 
adrenalin in quantities which under nor- 
mal conditions produce glycosuria, is 
without effect. A heavy carbohydrate in- 
take also fails to produce glycosuria. The 
animals will present glycosuria, however, 
it together with the injection of adre- 
nalin a thyroid substance is injected.’’ 

Fredman and Gottsman found that in 
depancreatized dogs when they, removed 
the thyroid the glycosuria disappeared, 
the hyperglycemia improved, and the 
animals were able to tolerate a large in- 
take of carbohydrates. 


Tenney and Iracesan studied the ef- 
fects of thyroidectomy on the carbohy- 
drate tolerance of dogs by means of glu- 
cose tolerance curves. Their work indi- 
cates the significant point as shown by 
the blood sugar curves, that the sugar 
tolerance is definitely increased. 

With these facts in mind it was de- 
cided to make some investigation in cases 
of well defined myxedema and post-oper- 
ative hypothyroidism that presented 
themselves at the Halstead Clinic from 
which we were able to select some good 
examples of both. The number is not 
large but the findings are so uniform 
that we feel the results are of definite 
value as indicating the sugar metabolic 
upset in this class of cases. They show a 
low fasting blood sugar, a high tolerance 
for sugar as determined by sugar toler- 
ance tests, with absence of sugar in the 
urine. 
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A report of the cases somewhat in de- 

tail will demonstrate best the result of 
the investigation. 
..Case 1—Mrs. C, age 23, entered the 
hospital November 29, 1927, complaining 
of loss of strength and ambition, gaining 
weight, thick dry hair, thick dry skin, 
sensitiveness to cold, forgetful and slow 
mentally, numbness of hands and feet, 
shortness of breath. In March, 1927, she 
was operated upon for toxic goiter. From 
that time until she re-entered the hos- 
pital she had gained 40 pounds, but did 
not gain strength. In addition she began 
to develop the symptoms mentioned. 

Examination shows an obese woman 
with a thick dry skin, hair dry and brit- 
tle, tongue thick, voice a little husky, 
mentally sluggish and slow to respond. 
Heart normal, lungs clear. Basal meta- 
bolic rate minus 37. Fasting blood sugar 
041 per cent. Tolerance for sugar in- 
creased. 

This is a fairly well advanced case of 
postoperative hypothyroidism that devel- 
oped within a few months after removal 
of the thyroid. The diagnosis is sub- 
stantiated by the fact that the patient 
made marked improvement when thyroid 
extract was given. 

Case 2.—Mrs. P., age 45, entered the 
hospital December 18, 1927. She ecom- 
plained of chills and choking spells, 
weakness and pain in hands, lack of am- 
bition, forgetfulness, gaining weight, 
puffiness under eyes, thick dry skin, lack 
of perspiration, inability to keep warm. 

Examination: She was overweight, 
face puffy, especially under eyes, skin 
thick, dry and firm, tongue large, lips 
thick. She was slow to respond to ques- 
tions, indifferent to surroundings. Blood 
pressure 130/90. Pulse 84, regular. 
White blood count 6,300, Red blood 
count, 4,040,000, ,Hemoglobin 70 per cent. 
Urine negative. Four basal metabolic 
rate determinations were made, with an 
average of —27. The fasting blood su- 
gar was .051 per cent. 

This patient began to develop symp- 
toms of toxie goiter in January 1925. On 
June 30, 1927, thyroidectomy was done. 
The thyroid deficiency symptoms began 
to develop soon after, being well ad- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


vanced when she entered the hospital a 
month later. 

Case 3.—Mrs. J.W., age 47, came to 
the hospital January 4, 1927, with a large 
nodular thyroid and symptoms and find- 
ings of hyperthyroidism for which thy- 
roidectomy was done. 

She returned eight months later com- 
plaining of being drowsy and wanting to 
sleep much of the time. Her hair was 
getting thin, coarse and dry. She was 
gaining weight and had swelling of face, 
feet and hands. No perspiration. The 
skin was dry and harsh. She felt chilly 
and was cold most of the time. Had pain 
and a tight, constricted feeling in chest. 
Her memory seemed to be failing. The 
basal metabolic rate was —28. She was 
sent out on 1 grain of thyroid extract a 
day. 

Kighteen months later, she returned 
with all of the above symptoms, only 
more pronounced. She had taken the thy- 
roid extract indifferently with no bene- 
fit. Examination at this time: Her face 
was puffy, skin thick, dry and creased. 
Hair dry, thin and coarse. Tissue thick, 
firm and inelastic. Mental reactions 
slow. There was nothing found in ex- 
amining the heart to explain the angina- 
like symptoms. Reflexes and sensations 
normal. Blood pressure 114/70. Pulse 
76. Basal metabolic rate —31. Fasting 
blood sugar .051 per cent. Sugar toler- 
ance test high. She was started on three 
erains of thyroid extract a day which 
was soon inereased to 44% grains. Her 
symptoms began to clear up and in two 
weeks she was much improved, her basal 
metabolic rate being —10 and fasting 
blood sugar .102 normal. Sugar toler- 
ance approaches normal. 

This case brings out the additional 
point that when the thyroid deficiency is 
corrected by the giving of the thyroid ex- 
tract the blood fasting sugar comes up to 
normal along with a decrease of sugar 
tolerance as indicated by the approach 
of the tolerance curve to the normal. 

Case 4.—Mrs. J.F.H., age 53, came to 
the hospital to have her goiter removed, 
as she had been told she had one. She 
had ‘also been treated by 2-ray. She com- 
plained of weakness, shortness of breath, 
nervousness, numbness of hands and 
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feet, dry, thick skin; her whole body 
seemed swollen. Had blurring of vision 
at times, was unable to think clearly and 
was very forgetful. Her tongue was 
thick and awkward, voice husky and low 
pitched. She was very sensitive to cold; 
never perspired. 

Findings: She had a sallow com- 
plexion and appeared older than the age 
given. The hair was scanty and coarse, 
skin thick and dry, face mask-like with 
puffiness under eyes and thick protrud- 
ing lips, tongue large—almost filling 
mouth. She had a general swollen ede- 
matous appearance but the tissues were 
firm. The thyroid was definitely en- 
larged, being firm and somewhat nodu- 
lar.. Chest was clear. Nothing found in 
heart. Reflexes normal. She responded 
slowly to questions, and was uncertain 
and inaccurate in her answers. Blood 
pressure 150/85. Pulse 70, regular. Blood 
count: white 6,800, reds 3,980,000, hemo- 
globin 62 per cent. Urine: specific grav- 
ity 1.005 with trace of albumen. Wasser- 
mann negative. Basal metabolic rate 
—30. Fasting blood sugar .037 per cent. 
Sugar tolerance increased. 

She was started on 3 grains thyroid 
extract daily, which was quickly in- 
creased to 6 grains daily. She made 
rapid clinical improvement and the pulse 
never went above 80. After 14 days treat- 
ment she had a basal metabolic rate of 
—8. She was sent out on 3 grains a day. 
On returning two weeks later for a 
check-up, her basal metabolic rate was 
—2, her fasting blood sugar .093, and a 
sugar tolerance approaching the normal. 

This case again illustrates the point 
that myxedematous patients not only 
have low fasting blood sugar curves but 
when given thyroid extract in sufficient 
amount to bring the basal metabolic rate 
within the normal limits the blood sugar 
also comes up to normal with a lowering 
of the sugar tolerance. 

Case 5.—Mrs. H., age 64, entered the 
hospital November 19, 1927, with the fol- 
lowing symptoms: weakness, dry skin, 
loss of hair, desire to sleep most of time, 
inability to keep warm, and attacks of 
severe pain originating in the precordial 
or substernal region, radiating into neck 
and face, left shoulder and down in the 
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arm. The pains were precipitated by 
exertion, excitement or chilling and ex- 
posure to cold. They had been getting 
gradually more severe and _ persistent 
and more easily brought on. 

She was a fairly well nourished woman 
with a pale, waxy complexion, thick, dry, 
firm skin, thin coarse gray hair, almost 
complete absence of eyebrows, tongue 
large and thick, speech slow, voice low 
pitched and husky. Mentally sluggish, 
memory poor. Slept much of the time. 
The chest pains were brought on by the 
least exertion and were severe and per- 
sistent. They had all the characteristics 
of angina pectoris attacks. Blood count: 
Whites 7,950, reds 3,340,000, hemoglobin 
65 per cent. Blood pressure 150/100. 
Pulse 70, regular. Urine negative. Basal 
metabolic rate —32. Fasting blood sugar 
.061 per cent and increased sugar toler- 
ance. 

This case is definitely one of myx- 
edema but it has the unusual complica- 
tion of angina pectoris seizures, although 
chest pains of varying degree and char- 
acter, is not an uncommon symptom in 
hypothyroidism. 

The result of this investigation tends 
to show that there is upset in the sugar 
metabolism in myxedema and post-oper- 
ative hypothyroidism. The number of 
cases is not large but the results are con- 
sistent in that they all had low fasting 
blood sugar and a high tolerance for glu- 
cose. In addition in the cases that were 
given thyroid extract in sufficient 
amounts to bring the metabolic rate up 
and relieve the clinical symptoms, the 
blood sugar findings returned to normal 
limits. 

CONCLUSIONS 

That in myxedema and postoperative 
lypothyroidism the sugar tolerance is 
increased and fasting blood sugar is low. 
That blood sugar findings may be used 
as an aid in the diagnosis, and in con- 
trolling the treatment of myxedema. 

BR 


Pharmacist: “That’s a bad cold you have, old 
man. What are you doing for it?” 

Father: “Today I’m doing what my wife told 
me to do. It’s my daughter’s day tomorrow, and 
Saturday is my son’s day. If I’m not better by 
Sunday, and if I’m still alive, I shall try your 
remedy. Just write it down on this card, will 
you? 
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The Lump in the Breast 
W. P. Catuanan, M.D., Wichita 


Read before the annual meeting of it Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929, 


This title may not be exactly scientific, 
but it is extremely practical, and I shall 
endeavor to emphasize in this paper 
those facts which will be of every day 
value to you. To keep pace with the en- 
lightened public those who wish to cor- 
rectly diagnose the various conditions of 
the male and female breast must have, 
first a definite scheme for the examina- 
tion and the taking of the history; sec- 
ond, they must have a keen sense of 
palpation; and third, where necessary 
they must have the pathological exami- 
nation ‘of an immediate frozen section 
obtained by an exploratory operation. 
Where an absolute diagnosis cannot be 
made in any other way, an exploratory 
operation should be resorted to. Such 
operations must be done at one sitting 
with full preparation for the complete 
radical operation if it should be required 
and with a pathologist available for 
frozen section diagnosis. 

Due to educational propaganda against 
cancer, women are more properly in- 
formed and any having symptoms calling 
attention to their breasts, seek medical 
advice early. In a clinic in which the 
women are so informed about 60 per cent 
will be placed in the group of benign con- 
ditions. It requires much diagnostic skill 
to differentiate this group and it is of 
the greatest importance for all members 
of the profession who assume the respon- 
sibility of diagnosing breast lesions to be 
expert diagnosticians. 

For this reason, we will consider the 
method of examination in great detail. 
This should be a routine procedure not 
only with a few chosen cases, but in all 
thorough physical examinations. The pa- 
tient should be stripped to the waist, her 
corsets having been removed, and should 
recline on the examining table with her 
hands clasped above her head. There 
should be a good light. Look at the nip- 
ple, the areola, the skin of the breast, 
the axilla and the arms on both sides, 
comparing the two sides. Stand behind 
the patient and move the arms up and 
down; this movement as a rule pictures 
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the earliest fixation or retracting of the 
nipple and dimpling of the skin. Repeat 
this with the patient sitting up. 

Having made a thorough inspection, go 
on with palpation. It is a mistake to 
grasp the breast and pinch it between 
the thumb and fingers. The hands should 
first be passed gently around the peri- 
phery of each breast including the base 
of the axilla. This brings out lumps in 
or beyond the periphery of the breast. 
Next palpate the breasts simultaneously 
and compare them, zone for zone. A 
lump in the one and not in the other is 
very evident in this type of examination. 
Palpate the breast beneath the nipple 
and areola for worm-like masses which 
may be dilated ducts. Lastly, pull gently 
on the nipple and press the breast to see 
if there is a discharge from the nipple. 
One studies the nipple in relation to the 
mass, its mobility, the slightest degree of 
fixation or retraction of Cooper’s liga- 
ments, whether or not it is elevated and 
whether there is a discharge. The lump 
is examined for its consistency, whether 
or not it gives the impression of being 
encapsulated. If it is encapsulated, the 
chances are it is benign, but if it is in- 
definite it is probably malignant or pos- 
sibly inflammatory. One next studies the 
appearance of the skin over the swelling 
noticing whether there is any retraction 
or dimpling. Lift the breast forward 
gently to see if there is the slightest sug- 
gestion of flattening or dimpling over 
the lump. Next to the presence of the 
lump itself, the dimpling of the skin on 
lifting the breast, is the most significant 
feature. Orange-peel or pig-skin appear- 
ance of the skin is a late sign of malig- 
nancy. 

There is not much difficulty in diag- 
nosing the lump in acute mastitis. The 
history is very valuable. It is most often 
observed in puerperal women usually fol- 
lowing a cracked nipple. There is swell- 
ing, sometimes of the whole breast, 
marked tenderness and the lobules are 
enlarged and indurated. If this goes on 
to suppuration, the surrounding part be- 
comes red and edematous. 

Tuberculous mastitis is not uncommon, 
occurring oftenest in the third, fourth 
and fifth decades. The condition is uni- 
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lateral. The tubercles occur as isolated 
and discrete masses which may later 
coalesce, forming large caseous areas. A 
cold abscess may result which often rup- 
tures to the surface forming a fistulous 
tract. These discrete nodules may be pal- 
pated as indurated areas throughout the 
breast tissues. Lymph node involvement 
follows quickly. The history of tubercu- 
losis elsewhere with the above findings 
practically assures the diagnosis. 

A syphilitic chanere is occasionally 
found involving the nipple. The mother 
of a syphilitic child does not have this 
condition, but it may occur in wet nurses, 
thus following Colles’ law. Gummata in 
the deeper structures of the breast have 
been reported, but they are rare. 

Actinomycosis and echinococcus cysts 
will only be mentioned. Suffice it to say 
they do occur in the breast, although 
rarely. 

There is probably no other disease that 
gives rise to a greater nomenclature of 
its conditions, to a more extensive litera- 
ture recording the knowledge of the dis- 
ease, or a greater confusion to its read- 
ers, than chronic cystic mastitis. Ewing 
says much of the long debate over in- 
flammatory as against the neoplastic na- 
ture of the processes could have been 
avoided, had it been recognized that 
chronic productive inflammation may 
consist in much overgrowth of connective 
tissue and glandular epithelium, and that 
the inflammatory passes insensibly into 
the neoplastic hyperplasia. Delbet, Blood- 
good, and Baumgarten do not recognize 
chronic cystic mastitis as a precancer- 
ous state. They base their opinion on the 
fact that so many characteristic cases of 
chronic cystic mastitis pursue a very 
chronie course without any malignant 
neoplastic complication. However, Ewing, 
Smith and Bartlett, Brodie, Schimmel- 
busch, Saar, and others do think this 
condition has neoplastic qualities and 
that it is in many cases but a short step 
to carcinoma. Very often when cancer 
develops in a breast little attention is 
paid to the other portions of the organ. 
Tietze computes that about ten per cent 
of cases of cystic mastitis develop can- 
cer. When cancer does develop in chronic 
mastitis it usually arises early so when 
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cystic disease passes a critical period, 
without the development of a new 
growth, it tends to maintain a benign 
course for many years. The importance 
then of chronic mastitis lies not only in 
its frequency but especially in its rela- 
tion to the development of tumors of the 
breast. 

As was noted above, there is much 
disagreement as to the types and classi- 
fication of chronic mastitis. One classifi- 
cation divides it into the senile involu- 
tion, the chronic interstitial and the 
chronic glandular forms. In the first, 
there may be simple atrophy or there 
may be marked proliferation and desqua- 
mation of the lining cells of the ducts 
with or without cysts. Under the chronic 
interstitial variety there is a diffuse in- 
terstitial productive inflammation with a 
new growth of connective tissue about 
the ducts, lobules, and acini, while the 
glandular type is marked by the produc- 
tion of many small cysts, by considerable 
epithelial proliferation and by diffuse 
growth of firm, fibrous tissue. 

The blue-domed cyst in chronic cystic 
mastitis is of most frequent occurrence 
and is easily recognized. There is a pal- 
pable, freely movable, fluctuating lump. 
The skin, the nipple and the remainder 
of the breast tissue is normal. There is 
no pain or tenderness. At the explora- 
tion of the tumor after division of the 
subcutaneous fat, the blue-dome of the 
cyst becomes visible. These cysts have 
smooth thin walls and contain clear fluid, 
which does not coagulate in liquor for- 
maldehydi. As soon as the wall is nicked, 
the cyst loses its blue color. The age 
ranges from 23 to 65 years, it being com- 
monest in the third decade. In the ma- 
jority of cases, it is necessary to remove 
the tumor only and conserve the breast. 

Cysts of the galactocele type differ 
from the blue-domed cysts in the absence 
of a blue dome. The dome is opaque, 
white and the contents are milky. In 
these cysts the surrounding breast tissue 
shows no evidence of lactation hyper- 
trophy, which distinguishes them from 
the true galactocele. They have no rela- 
tion to lactation, and belong to the group 
of gross findings of chronic cystic mas- 
titis. On palpation the galactocele cyst 
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feels like the blue-dome cyst. On dividing 
the subcutaneous fat, firm white breast 
tissue is usually exposed. Then the mass 
with a white opaque dome and contents 
resembling milk is found, thus distin- 
guishing it from the blue-domed cyst. 

Multiple cystic disease of the breast is 
usually bilateral. The breast is usually 
riddled with cysts of various sizes, both 
of the blue-domed and galactocele type. 
Clinically multiple tumors are recognized 
in both breasts. Formerly it was the cus- 
tom to excise both breasts, but the 
tendency now is not to subject these pa- 
tients to operation at all. Cases of this 
condition have been reported which 
healed spontaneously. 

A worm-like tumor beneath the nipple 
is sometimes found. There is no indura- 
tion, no fixation, and no retraction of the 
nipple, and a discharge may or may not 
be expressed from the nipple. On ex- 
ploring the area, worm-like masses are 
seen which contain brownish material. 
This condition is a diffuse dilatation of 
the ducts and is usually situated beneath 
the nipple, although rarely it may be 
found outside the nipple zone. The re- 
maining breast tissue is normal. This 
condition usually occurs in multipara. A 
discharge from the nipple in these cases 
may produce an eczema and the condi- 
tion may be confused with Paget’s dis- 
ease. 

When a circumscribed portion of the 
breast shows diffuse productive inflam- 
mation, it often resembles a true adeno- 
fibroma, or a fibroadenoma, but is not 
encapsulated. The non-encapsulated ade- 
noma of the breast, or adenomatoid or 
hyperplastic condition, as it is sometimes 
referred to, was rarely observed until 
patients were educated to seek advice 
quickly after the palpation of a lump in 
the breast. These observations seem to 
indicate that tumors of this character in 
the past have disappeared when patients 
delayed examination. On palpation the 
lump does not feel tense and spherical 
like a cyst; it has an irregular outline 
and a consistency somewhat softer than 
that of cancer. The area is often indefi- 
nite and slightly nodular. On gross sec- 
tion no dilated ducts or cysts can be seen 
in contradistinction to the above condi- 
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tions. On cross-section, each palpable and 
definite nodule can be easily recognized 
from the surrounding fibrous and fatty 
tissue by a group of elevated pink dots, 
Each of these nonencapsulated areas 
shows an increase in parenchyma, re- 
sembling the benign encapsulated fibro- 
adenoma. Bloodgood has a record of 48 
of these cases in which no operation was 
performed, and the multiple indefinite 
nodules ultimately disappeared. How- 
ever, if a patient 25 years of age or 
older has but a single lump in a breast, 
operation is indicated because there is no 
absolute way at present to exclude the 
possibility of malignancy other than by 
an exploratory incision. 

The nonencapsulated adenoma contain- 
ing one or more minute cysts or dilated 
ducts also occurs, and is similar to the 
condition just described. When the duct 
is cut across some viscid green or brown 
fluid escapes and more can be expressed. 
Here again it is necessary in the ma- 
jority of cases to remove the tumor only 
and the breast may be saved. 

The chronic glandular form of produc- 
tive mastitis is also called diffuse non- 
encapsulated cystic adenoma or Schim- 
melbusch’s or Reclus’ disease. There is 
a marked prominence of epithelial 
changes with multiple cyst formation, 
containing serous, fatty, bloody or 
caseous contents or papillary ingrowths. 
Usually one breast and later the other 
becomes affected. The onset is slow and 
painless. No part of the breast escapes. 
The whole organ is firm with many hard 
movable nodules from the size of a pea 
to a bean, which are cysts or dilated 
ducts. Small solid adenoma may infil- 
trate the fatty tissue. There may or may 
not be a serous discharge from the nip- 
ple. Occasionally intermittent retraction 
of the nipple is found in these cases, and 
if operation is delayed, it may become 
permanent. Reclus reports cases of from 
15 to 33 years duration. Carcinoma may 
develop in this type of mastitis, the inci- 
dence in some clinics being 8 per cent 
while in the nonencapsulated cystic ade- 
nomatous type it is 6 per cent. 

The question of prime importance is 
the frequency of benign or malignant 
tumor processes in chronic cystic mas- 
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titis. To remove all such breasts would 
involve useless surgery. In all the above 
types but two it is usually safe to remove 
the tumor and conserve the breast tissue. 
In the non-encapsulated cystic adeno- 
matous type and in Schimmelbusch’s dis- 
ease it is usually safer to do the com- 
plete operation. In any case where the 
diagnosis cannot be made clinically or 
after the exploratory incision from the 
gross appearance, a frozen section should 
immediately be made. The treatment 
must be determined after consideration 
of all the factors in the case. 

There are two methods of exploratory 
incision, either to cut down upon the 
tumor and the moment it is explored to 
cut out a piece for frozen section or to 
excise the lump with a small zone of 
breast tissue, en masse. The latter allows 
the most satisfactory naked eye inspec- 
tion, but delays somewhat the frozen sec- 
tion. 

Fortunately the occurrence of sarcoma 
in the breast is rare. The pure sarcoma 
may be divided into the round and the 
spindle cell type; the mixed sarcoma 
which occurs here is the adeno-sarcoma. 
On palpation they are rounded, lobulated 
and noneneapsulated. The growth is 
usually rapid and fatal. Later in the dis- 
ease, the skin may become adherent due 
to the contraction of the stroma and to 
the dragging on the suspensory liga- 
ments of Cooper which pass from the 
glandular substance to the skin. This 
causes the dimpling of the skin when one 
attempts to move the breast. There is 
relative immunity of the lymph nodes 
and some surgeons advocate leaving the 
axillary lymph glands at operation. 

In a review of 5,080 cases of malig- 
nancy, 563 or 11 per cent occurred in the 
breast. Of these 8 were in males and 555 
in females. The incidence of sarcoma to 
carcinoma was three to 97. The age limits 
in this series were 24 and 90 years, but 
58 per cent occurred between 40 and 60 
years of age. The family history for 
malignancy varies greatly, in some series 
it was reported negligible while in others 
positive in 23 per cent of cases. Statis- 
tics do not agree on the marital factor, 
some show that 85 per cent occur in mar- 
ried patients while others show that the 
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incidence of cancer among single women 
and those in whom the gland has not at- 
tained full function is greater. In a 
series of 234 cases 230 or 98 per cent 
complained of a lump in the breast. 
About 2 per cent had some bloody dis- 
charge from the nipple. The average 
duration from the time the patient no- 
ticed the lump until it was excised was 
six and one-half months. 

Carcinomata of the breast fall into 
three main groups, (1) the adenocarci- 
noma, (2) the duct carcinoma, and (3) 
the acinar carcinoma. The first arises 
chiefly in cysts of interlobular ducts or 
sweat glands, and often in the cysts of 
chronic mastitis. They are markedly cir- 
cumscribed and are often bulky, soft 
tumors. The duct carcinomata arise from 
the lining cells of the ducts. The fibro- 
carcinomata are associated with chronic 
mastitis and when the lesion extends to 
the nipple or skin it is called Paget’s 
disease. The acinar variety arise from 
the epithelium lining the acini. There is 
lack of encapsulation and a diffuse 
growth in which the alveoli predominate. 
The fibrous acinar type is called scirr- 
hous carcinoma; it has abundant stroma 
embedding the epithelial cell strands. It 
is most tenacious and leads to most un- 
favorable results. 

Metastases ordinarily occur in thirteen 
months. In a series of 405 autopsies, 
Gross found the following order of me- 
tastases: pleura 51 per cent, lungs 50 
per cent, liver 48 per cent, bones 20 per 
cent, brain 9 per cent, ovary 8 per cent, 
opposite breast 8 per cent, dura mater 6 
per cent, and kidneys and ureters 6 per 
cent. 

The lymphatic supply to the breast is 
extremely important and is the main 
source of dissemination of carcinoma. 
The subpapillary lymphatic plexus is 
particularly well developed at the areola. 
The fascial plexus in the main channel 
and in some cases has an anastamosis 
with the opposite axillary nodes. There 
are three main trunks of the fascial 
plexus: (1) the axillary, which travels 
from the outer upper and under seg- 
ments along the border of the pectoral 
muscle to the axillary nodes; (2) the in- 
termuscular trunks, which pass under the 
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surface of the breast in the pectoral 
fascia and over and through the pector- 
alis major and minor muscles or to the 
infraclavicular nodes; (Heidenhain first 
pointed this out); (3) the intercostal 
lymphatics which come from the inner 
and under segments of the breast 
through the pectoralis and intercostal 
muscles and drain into the sternal nodes 
lying behind the sternum in the para- 
sternal line. It is in these intercostal 
nodes that Handley showed so _ beauti- 
fully that early metastases takes place. 


Most authorities concede that surgery, 
or surgery and irradiation give the best 
results in malignant disease of the 
breast. In 1867 Moore showed that can- 
cer was at first strictly localized, and 
recommended removal of the entire 
breast, the skin covering it, the fat, pec- 
toral muscles and fascia, and the en- 
larged lymphatics en masse. In 1880 
Gross obtained a 3-year cure in 9 per 
cent of cases, and when he added the 
axillary dissection he procured 20 per 
cent. Halsted introduced a wide dissec- 
tion and routine removal of both pectoral 
muscles, and his 3-year cures increased 
to 34 per cent. Handley demonstrated 
the permeation of cancer along fascial 
planes, and his statistics showed 48 per 
cent of 3-year cures. The complete opera- 
tion for cancer of the breast today is re- 
moval in one piece, and with the mini- 
mum of trauma, of the whole breast, all 
the skin over it, the pectoralis major and 
minor muscles, the axillary lymphatics 
and fat, the deep fascia from the clavicle 
to the epigastrium, and from the sternum 
to the latissimus. 


Handley states there is early invasion 
of the lymphatic glands lying along the 
internal mammary arteries and by: the 
time the axillary glands are enlarged, 
this has occurred. For this reason, he ad- 
vocates the following treatment: radium 
tubes should be inserted at the inner 
ends of the first, second and third inter- 
costal spaces in the muscle, and at the 
terminal portion of the main lymphatic 
duct above the first rib. Following this 
prophylactic treatment, he has had 
scarcely any local or axillary recur- 


rences. 
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The general concensus of opinion is 
that surgery combined with irradiation 
gives the best results. Averages for all 
classes of cases from various clinics 
show that surgery alone has 37 per cent 
of three and 27 per cent of five-year 
cures as compared with surgery and ir- 


‘radiation, having 50 per cent of three- 


year and 34 per cent of five-year cures. 
These statistics show the advantage of 
surgery and irradiation over surgery 
alone. Greenough thinks these statistics 
a little high and makes the statement 
that our present five-year cures for all 
classes of cases of breast cancer which 
apply for treatment at larger hospitals 
are only from 15 to 20 per cent. 

The factors in the prognosis of breast 
cancer are the age of the patient, the 
number of times of lactation, the rate of 
growth of the tumor, and the extent of 
the involvement. Various indices to esti- 
mate the malignancy of cancer of the 
breast have been evolved. Classifications 
based on histological findings of the 
tumor are extremely difficult, because 
the cells are usually not homogenous 
throughout. Broder’s work in 1921 on 
the histological grading of tumors led to 
considerable investigation in this field, 
but it has not proven so effective as the 
clinical grading. Recently Lee has pro- 
duced quite an interesting equation 
whereby the malignancy may be com- 
puted according to clinical factors. 
Roughly the Clinical Index of Malig- 
nancy or the C. I. M. equals two times 
the age factor plus three times the lac- 
tation factor plus four times the rate of 
growth factor, plus five times the extent, 
definite sets of values being given to 
each factor. According to the result, the 
tumor is classed as Grade A, B, or C. In 
a series of 100 cases, this equation has 
been quite correct, in fact more so than 
the histological grading by Ewing of the 
same series. It is quite a practical guide 
in the prognosis of malignant disease of 
the breast. 

Women have almost twice the cancer 
liability that men have, one woman in 
eight, after the age of 45, dying of can- 
cer. When we consider that 5,000 women 
die in the United States annually be- 
cause of cancer of the breast, it should 
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inspire us all to strive for earlier diag- 
nosis of this disease, we must realize our- 
selves that a lump in a breast is an acute 
disease. The chances of cure drop from 
70 per cent without involved glands to 20 
per cent of cures with involved glands. 
Claypon says ‘‘It must be remembered 
that every late case of cancer was at one 
time an early one.’’ To accomplish 60 
per cent to 70 per cent of cures of can- 
cer of the breast, there must be educa- 
tion of the public, proper training of the 
general practitioner as well as the spe- 
cialist in differential diagnosis, and 
proper qualification of the surgeon to do 
the complete operation. 


DISCUSSION 
A. P. Gearhart, M.D., Wichita 

In the history of medicine, from the 
time of Hippocrates to the present day, 
there has been no one disease which has 
so held the attention of medical men in 
thought, word and deed as has cancer. 
Many of our most learned men have de- 
voted their lives to the study of this in- 
sidious thing in an attempt to learn its 
cause and cure, and governments as well 
as altruistic individuals have contributed 
vast sums in trying to solve its secrets. 

Dr. Callahan, in choosing a practical, 
rather than a scientific, title for his 
paper chooses wisely. When people gen- 
erally, doctors as well as laymen, recog- 
nize the importance of examining early 
the ‘‘lump’’ in the breast, much will have 
been accomplished toward combating the 
disease, cancer of the breast. 

He shows how important it is to make 
an early and thorough physical examina- 
tion; pointing out first, that the public 
must be educated to realize the possi- 
bility of cancer in all lumps, old ulcers 
and sores, and second, that the medical 
profession, especially the general prac- 
titioner who is almost always the first to 
see the patient, must be repeatedly re- 
minded of the necessity and means of 
early diagnosis. He insists that finally 
the physician must call to his aid the 
surgeon, the z-ray man and the patholo- 
gist who are morally obligated to provide 
adequate means to assist him in making 
an immediate and a positive clinical di- 
agnosis. 
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He mentions as an example of educa- 
tion, a certain clinic where women 
sought early advice concerning symp- 
toms calling attention to the breast, 60 
per cent of which were placed in the be- 
nign group. This, in view of the fact that 
80 per cent of breast tumors are malig- 
nant when first seen, should prove that 
watchful waiting has no place in the 
eradication of cancer. 

Among factors which influence prog- 
nosis he mentions classification based on 
histological findings and those computed 
according to clinical index. He speaks of 
Broder’s work, its difficulties and possi- 
bilities and of Lee’s work with the clin- 
ical index and the results and possibili- 
ties. 

Broder shows that of 880 epithelioma 
graded according to histological classifi- 
cation and operated at the Mayo Clinic, 
from Group 1- 82 showed 90.21% of good results 
from Group 2-407 showed 66.16% of good results 
from Group 3-282 showed 24.82% of good results 
from Group 4-109 showed 10.09% of good results 
According to Lee’s clinical index of ma- 
lignancy tumors were classed as grades 
A, B and C. In a series of 100 cases this 
classification has been quite correct, in 
fact, more so than the histological guide. 

Dr. A. J. Ochsner while doing a breast 
operation at the Augustana Hospital, 
once made the statement that they had 
followed 300 cases of cancer of the breast 
treated with and 300 cases treated with- 
out surgery and that the operated cases 
outlived those not operated by just two 
months. He commented that the only 
reason for operating was that some did 
get well. 

At the Mayo clinic while watching Will 
Mayo resect a stomach for cancer, a sec- 
tion was sent to the laboratory for ex- 
amination. He remarked that some can- 
cers of the stomach did their damage by 
local extension either producing metas- 
tases very slowly or not at all; that in 
others metastases took place so rapidly 
that they were unable to treat them suc- 
cessfully, but that they were able to 
judge to some extent from the findings 
in each case what grade or type to ex- 
pect and determine what they would do 
in each instance. 

The late cases we will always have 
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with us and there is a possibility that we 
may be able to determine by the clinical 
index of malignancy or classification 
based on histological findings these 
things; first, those cases which do best 
treated with surgery; second, those 
which do best with a-ray or radium 
treatment; third, those which respond 
best to both a-ray and surgery and 
fourth, those which seem better off with- 
out any of these but with some other 
mode of treatment. 

Broder has shown that of the operated 
cases those with the most undifferen- 
tiated cells are the ones with the highest 
rate of mortality. I do not know a great 
deal about 2-ray or radium in the treat- 
ment of breast cancer, but I seem to re- 
call having read that these cases of un- 
differentiated cells, Grade 3 and 4, are 
the ones which with a-ray give the best 
results. 

Most of us give a guarded prognosis 
when dealing with a condition which we 
are satisfied is malignant. We have 
learned from experience that operative 
interference, including x-ray and radium, 
is as a rule only palliative, but I am sure 
that we all have patients who are living 
useful healthy lives many years after 
operation for small and early cancer. 

Ewing says, ‘‘The growing tendency 
to remove the breast for recognized 
chronic mastitis or suspected carcinoma, 
while probably sacrificing some organs 
unnecessarily, has justified itself in the 
writer’s material by securing the early 
removal of some miniature carcinomas 
and more precancerous lesions.’’ 


C. Alexander Hellwig, M.D., Wichita 

In the past, tumors of the breast came 
to the surgeon at a stage when diagnosis 
could be made clinically or from the 
gross appearance at exploration. Today, 
as the educated public answers the mes- 
sage of the medical profession and comes 
under observation earlier and _ ealier, 
many cases require microscopic study, 
before the accurate diagnosis can be 
made. 

There is no further necessity for dis- 
cussing the importance of biopsy in 
breast tumors, but for investigation as 
to the most accurate and safest method. 
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Wilson and McCarty deserve the credit 
for the development of the frozen section 
diagnosis made during operation and 
acted upon by the operator. 

For four years, we have used routinely 
the Wilson method in biopsies at St. 
Francis Hospital, Wichita, and depend 
largely upon the unfixed sections, stained 
with polychrome methylen blue. This 
procedure is not only fast, but very ac- 
curate. I cannot recall a single instance 
of breast tumors when our diagnosis 
from frozen sections has been changed 
by subsequent study of paraffin sections. 

In our last series of 90 tumors of the 
breast 44 were benign and 46 malignant. 
Of this series 57 or 63 per cent were di- 
agnosed clinically correct, of the 46 ma- 
lignant lesions 22 were so typical that 
an accurate diagnosis and radical ampu- 
tation was done without biopsy. 

In 28 patients or 31 per cent of the 
whole material, a definite diagnosis could 
not be made clinically and a biopsy was 
required. Twelve of these 28 doubtful 
eases proved malignant and the radical 
operation followed immediately the ex- 
ploration, sixteen were benign and the 
frozen section diagnosis prevented a mu- 
tilating operation for these innocent tu- 
mors. In the last four years, not a single 
radical breast operation has been per- 
formed for benign lesions in our hos- 
pital. 

I agree with McCarty that all breasts 
containing a lump without the clinical 
signs of cancer and those showing a dis- 
charge from the nipple, require wide ex- 
cision of the mass for immediate micro- 
scopic study, in order to prevent a too 
radical or, on the other hand, insufficient 
treatment, or to avoid a second opera- 
tion. 

BR 
Primary Bronchogenic Carcinoma— 
Clinical Features 


Sam H. Sniper, M.D. 
Laurence Woop, M.D. 
Kansas City, Mo. 

Only within recent years has the diag- 
nosis of primary carcinoma of the lungs 
been more than a probability. Even with 


the advantages of many additions to our 
medical armamentarium it is not always 
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possible to differentiate this condition 
from other form of pulmonary disease. 
Adler’s report of 372 collected cases of 
pulmonary malignancy did much to stim- 
ulate interest, and the present high state 
of efficiency of thoracic surgery is con- 
stantly increasing the responsibility of 
the internist for an early recognition of 
this condition. Careful clinicians always 
examine the chest for possible tubercu- 
losis and should they also examine for 
possible lung tumor many more correct 
antemortem conclusions will be reached. 

It is stated that primary carcinoma of 
the lungs occurs in one per cent of all 
carcinomas, but it is believed by many 
authors to oecur much more frequently. 
Hueper? believes that there has been an 
increase in lung carcinoma in the last 
twenty years, and especially in the last 
five, and cites recent reports from va- 
rious Kuropean clinics to substantiate 
this: 

‘‘Berblinger noted a frequency of lung 
carcinomas in 6.6 per cent of all observed 
carcinomas in 1920, but of 11.11 per cent 
in 1923; Seyfarth reported 6.23 per cent 
in 1920 and 15.5 per cent for the first 
half of 1924. Lubarsch stated 5.4 per cent 
in 1920-21; Stahelin found 2.19 per cent 
in 1900, against 4.9 per cent in 1924; and 
Kikuth mentioned 1.7 per cent in 1897, 
but 9.4 per cent in 1923, adding that he 
could not state an increase of the abso- 
lute frequency of carcinomas during this 
period in his material.’’ 

Hoffman* also cites definite evidences 
of increase of this form of malignancy in 
the United States registration area. This 
apparent increase in the incidence of 
lung carcinoma has provoked much dis- 
cussion in recent literature as to the 
causation, but no satisfactory explana- 
tion has been advanced. 

Because of the rarity of carcinoma of 
the lung and the difficulties of making 
the clinical diagnosis, the diagnosis has 
not often been made until the postmor- 
tem examination, but with a careful 
study of details in these cases antemor- 
tem diagnosis is often possible. That 
such a diagnosis can be made is illus- 
trated by the following record. 

Case History. Patient T. A.—male— 
colored—age 45—married. Reported to 
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the out patient department of the Bell 
Memorial Hospital, February 27, 1928. 
Complained of pain in the left chest, par- 
ticularly in the precordial region. 
Present Illness. States that he has had 
pain in the precordial region for three 
weeks, pain is constant, but during the 
day is not severe. It begins in-the region 
of the left axilla and radiates to the left 
costal boundary in the nipple line. The 
pain is worse at night, becoming severe 
and waking patient about 2 o’clock a. m. 
It lasts for varying lengths of time— 
usually about two hours. The severe 
night pain is usually relieved by lying on 
the left side. He has had some palpita- 
tion, and is definitely short of breath. 
His appetite is good although he com- 
plains that food does not taste as it 
should. He states that he has lost 
twenty pounds in the last two months. 
He coughs constantly and has raised a 
small amount of mucoid sputum, which 
at times has been streaked with blood. 
Family History. Married—no children 
—wife living and well—father killed in 
accident—mother died of unknown cause 
—patient is only child. 


Past Illnesses. States that he has had 
no previous illness except a gonorrheal 
urethritis five or six years ago. 

Examination. Examination on April 
5, 1928 (Dr. Sam H. Snider made the fol- 
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lowing notes). Patient is slender and 
rather anemic. His chest is slender and 
flat, the left chest being somewhat flat- 
ter than the right. There is slight dull- 
ness behind the upper sternum with 
hyper-resonance over the left lower front 
(gastric distension?) some dullness over 
the left lower back, decreased fremitus 
about the left lower back, x-ray of chest 
was ordered. 

On April 8, 1928, the following notes 
were made by Dr. Snider concerning the 
a-ray plate. 2-Ray shows two rounded 
masses projecting into the right chest 
cavity from the mediastinum. These 
masses are each about the size of a 
small orange and of a smooth and uni- 
form contour. There is a definite hazy 
infiltration about the left hilum extend- 
ing out into the parenchyma of the left 
lung. There is a definite shadow of 
pleural effusion at the left base. 

The chest was aspirated with a small 
needle and about 7 ¢.c. of fluid was re- 
moved. This fluid was yellowish and 
cloudy, not bloody. At this time a clini- 
cal diagnosis of malignant neoplasm in 
the mediastinum and the left lung was 
made with a notation that it was prob- 
ably a primary carcinoma of the lung. 
About one week later the patient was in 
the clinic again and was found to have 
a hard nodular mass the size of an Eng- 
lish walnut at the anterior boundary of 
the left deltoid muscle. This mass was 
not attached to bone nor closely adherent 
to surrounding soft tissues, and seemed 
definitely walled off. (The notes state 
that it has the feel of a malignant neo- 
plasm.) 

Examination of the prostate gland 
showed no evidence of new growth. Pa- 
tient had no fever at any time that he 
was in the dispensary. Between Febru- 
ary 27, 1928, and March 22, 1928, he lost 
7% pounds (13414—127). 

Bacteriological examination of the 
fluid from the chest cavity showed no tu- 
bercle-bacilli. The predominating type 
of cell in the fluid was a small lympho- 
cyte. A guinea pig was inoculated with 
sediment from the centrifuged fluid. An 
autopsy six weeks later showed that the 
pig had no tuberculosis. 

The patient was admitted to Bell Me- 
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morial Hospital on March 22, 1928, for 
further study, and he died about three 
weeks after admission to hospital. An 
autopsy was performed by the hospital 
pathologist. The post-mortem diagnosis 
was primary bronchogenic carcinoma 
with metastasis to the mediastinum and 
to various other organs. The anatomi- 
cal features of this case were reported 
elsewhere in this journal by Doctor 
Leitch, and will not be discussed here. 
The features which led to suspicion and 
diagnosis of this case as one of primary 
bronchogenic carcinoma are the follow- 
ing: 

1. Pain 

2. Loss of weight 

3. Dyspnoea 

4. The character of the expectoration 

5. The 2-ray findings. 

Pain is usually a prominent symptom, 
in fact the chief complaint of most of the 
patients with primary bronchogenic car- 
cinoma. It may be either dull or sharp 
and the radiation of the pain depends 
largely upon the location of the tumor 
and its adjacency to the pleura. While 
pain is a prominent feature of the dis- 
ease, we do not know of any characteris- 
tic which would differentiate this pain 
from the pain of other pulmonary dis- 
eases. 

In this type of carcinoma the loss of 
weight is usually marked and _ pro- 
gressive. 

Dyspnoea is not peculiar to carcinoma 
of the lung, but is an almost constant 
feature of the disease. The presence of 
this symptom with findings in the lung 
that are not characteristic of any other 
pathological change should immediately 
make us think of cancer of the lung. 

The character of the expectoration in 
most cases of primary bronchogenic car- 
cinoma is very suggestive of the diag- 
nosis. Most authors describe the sputum 
as being typically like raspberry jelly, 
and very few lay emphasis on the mucoid 
blood streaked character of the sputum. 
Such a sputum was present in our case 
and was negative for tubercle-bacilli. 
Although we have had small experience 
in cancer of the lung, this character of 
the sputum tended to confirm our sus- 
picion of pulmonary carcinoma. The 
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y-ray findings gave conclusive evidence 
as to the character of the disease. The 
jobulated appearance of the mass bulg- 
ing into the right chest from the medias- 
tinum excluded aneurysm, while the 
character of the shadow radiating out 
into the left lung was typical of the pri- 
mary carcinoma. The characteristics of 
the shadow in the lung are its diffuse na- 
ture, and its gradual fading at the peri- 
phery until it seems to fuse with the nor- 
mal tissues. This case is another evi- 
dence of the great value of the a-ray 
findings in the diagnosis of pulmonary 
disease. 

Summary. A case of primary broncho- 
genic carcinoma, diagnosed clinically is 
presented. 

Conclusions. Although the diagnosis 
of primary bronchogenic carcinoma may 
be very difficult it is possible to make a 
clinical diagnosis of the condition in the 
large proportion of cases. 

Every case presenting symptoms in- 
dicative of primary bronchogenic ecar- 
cinoma should be carefully studied with 
history, physical examination, v-ray and 
sputum examination to determine the 
diagnosis. The increased watchfulness 
concerning this condition probably ex- 
plains the apparently increased inci- 
dence. 
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TUBERCULOSIS ABSTRACTS 


The importance of recognizing tuber- 
culosis in its inecipiency is repeatedly 
and deservedly emphasized. The alert 
physician, when he suspects the disease, 
makes careful search for lesions in the 
apex of the lung. The supposition is that 
the tuberculous process begins usually in 
the apex, from which focus it tends to 
spread downward to the lung generally. 
Several clinicians have recently called at- 
tention to a form of tuberculosis which 
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begins in the infra-apical region and 
which spreads rapidly from there to 
other parts of the lung, including the 
apex. Max Pinner of the William H. 
Maybury Sanatorium, Detroit, has 
studied this type of lesion in 200 cases 
and presents his conclusions in this num- 
ber of Tuberculosis Abstracts, a more 
complete discussion of which appeared in 
the American Review of Tuberculosis, 
February, 1929. 
ACUTE SUBAPICAL TUBERCULOSIS 

Wessler, some years ago, pointed out 
in this country the frequency of the early 
appearance of a subapical infiltrative 
process, the gravity of which, as regards 
progressive disease, was quite clearly 
shown. More recently, certain German 
workers, notably Assman, Redeker, Rom- 
berg and Ulrici, have pointed out that 
much of the tuberculosis seen in adults 
is the result of a bronchogenic reinfec- 
tion, either endogenous or exogenous, 
with a small tuberculous bronchopneu- 
monie foeus located anywhere in the 
lung, but most frequently in the infra- 


Fig. 1. This was obtained at a routine ex- 
yees. The patient at this time was in 
perfect ‘health, and the roentgenogram does rot show any 
evidence of tuberculous involvement of the lung, and in 
particular no apical foci. 


clavicular region. This type of the dis- 
ease comes on suddenly with symptoms 
that are grippe-like or catarrhal. Varia- 
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tions of this conception have been pre- 
sented by different observers, but most 
of them agree that it is this infraclavicu- 
lar infiltrative lesion and not the truly 
apical productive one, which is serious in 
terms of the development of progressive 
disease. 

A study of the onset and type of lesion 
in two hundred eases has been made in 
an attempt to check the accuracy of the 
view that ascribes so much importance to 
the infraclavicular lesion. 

Cavity formation was particularly ob- 
served as to the point of origin, migra- 
tion, and especially the time of appear- 


Fig. 2. The second roentgenogram of the same patient was 
taken seventy-eight days later and ten days following the 
onset of an acute grippe-like disease. It shows a rather 
extensive infiltrative lesion in the left infraclavicular re- 
gion with beginning central excavaticn. 


ance in relation to onset. The rapidity of 
formation of cavities after onset, with 
the tendency to form in the subapical re- 
gion and migrate upwards, was very 
striking. The x-ray was found to be the 
most useful in detecting the early de- 
velopment of the subapical lesion and 
bears out the value of using the x-ray as 
an adjunct to physical examination in 
every suspected chest condition. 
TABULATION OF FACTS STUDIED 

In these two hundred cases, a very 
careful history of the onset and course 
was taken, and every available a-ray of: 
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each case was studied. With this in- 
formation tabulated, the following points 
stand out strikingly: 

1. In pulmonary tuberculosis, sudden 
onset is not less frequent than is in- 
sidious onset. 

2. Apical involvement is not charac- 
teristic of incipiency, but occurs in the 
majority of cases after the incipient 
stage has passed. 

3. The extent of the lesion does not 
bear a direct relation to the duration of 
the disease. Of all patients reaching the 
far advanced stage, the majority do so 
within the first half year. 

4. Cavitation is not a late occurrence; 
its frequency is nearly the same at any 
stage of the disease. 

5. Apical involvement bears a close 
relation to the type of the clinical course. 

6. An analysis of patients with pul- 
monary tuberculosis as to the two 
characteristices—‘‘apices involved’? and 
‘‘type of onset’’—leads to the differ- 
entiation of two different clinical types 
of disease. The one with apices free has 
a sudden onset with a bronchopneumonia 
(tuberculous) which usually progresses 
rapidly with acute exacerbations and the 
early development of advanced disease. 
The other type has an insidious onset, in- 
volves the apex primarily, and _ pro- 
gresses very slowly, if at all. 

Apical lesions as such are not always 
benign, as they often are the result of 
spread upward from a subapical lesion; 
however, this study would indicate that 
true apical tuberculosis seldom _pro- 
gresses caudalward to extensive disease. 

SUMMARY OF CONCLUSIONS 

1. Progressive and destructive pul- 
monary tuberculosis usually begins sud- 
denly, with exudative subapical lesions. 

2. Strictly apical productive tubercu- 
losis is not, as a rule, the incipient stage 
of progressive and destructive pulmo- 
nary tuberculosis; it may precede the 
latter; but even in such cases, the latter 
starts usually as stated under 1. The 
role which apical tuberculosis plays in 
phthisiogenesis is rather insignificant as 
compared to that of acute subapical in- 
filtrations. 

3. Lesions far advanced as to extent, 
and excavations, frequently develop with- 
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in less than six months. 

4. Processes leading to active pro- 
gression and to excavation are most fre- 
quently associated with acute symptoms. 

5. Apical involvement, in the majority 
of patients, is not an occurrence of in- 
cipiency but a late development. 

6. Diagnostic and therapeutic endeav- 
ors should be directed towards the acute 
subapical processes, and not only toward 
the insidious apical disease. 

7. Physical signs and symptoma- 
tology, traditionally described as charac- 
teristic for ‘‘incipient pulmonary tuber- 
culosis,’’ are misleading for the detec- 
tion of truly incipient subapical acute 
processes. 

Tuberculosis and health associations 
throughout the United States are now 
making plans for an early diagnosis 
campaign to be conducted during April, 
1950. Billboards, posters, pamphlets, 
newspaper and magazine articles will 
emphasize the importance of discovering 
the early signs of tuberculosis in chil- 
dren. 


Immature White Blood Cell Counts in 
Infectious Diseases 

In an attempt to obtain clearer corre- 
lation between the clinical picture and 
the white cell response, total white blood 
counts and Schilling index determina- 
tions were made by Paul Reznikoff, New 
York, (J.A.M.A., Sept. 28, ’29), in about 
200 subjects, which included controls and 
patients admitted as a routine to hospital 
wards. He says that for routine clinical 
work the Schilling method is quite satis- 
factory and time saving. The clinician 
has great need for such a procedure as 
the Schilling index. The limitation of 
merely a total and ordinary differential 
count is evident. In many cases normal 
figures are obtained in patients who are 
desperately ill. It is especially in these 
conditions that the shift to the left is 
marked. The time required to make a 
Schilling count is only slightly more than 
that necessary for performing the ordin- 
ary differential count and it can easily 
be made by interns and_ technicians. 
Whenever a patient’s condition demands 
help to determine the diagnosis or the 
prognosis, a Schilling index is desirable. 
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The proper care of patients, therefore, 
should make such a study a routine pro- 
cedure. The Schilling index gives evi- 
dence of the response of the bone mar- 
row to the stimulus of pathologic con- 
ditions by demonstrating an increase in 
immature cells of myelocytic origin in 
the peripheral blood; e. g., a shift to the 
left. Such a count mirrors the presence 
and the intensity of a pathologie process 
(infection) and, when performed at reg- 
ular intervals, gives an excellent indica- 
tion of the prognosis, sometimes before 
any other sign is available. Total white 
blood cell and differential counts can- 
not be correlated with signs and symp- 
toms in acute infectious diseases with 
sufficient frequency or constancy to 
make such procedure alone valuable. 


Obstetrics and Gynecology in General 
Practice 


Carl Henry Davis, Milwaukee, (J.A. 
M.A., Sept. 28, ’29), feels that the fol- 
lowing conditions are believed essential 
in the effort to obtain better medical care 
for women patients: (1) Governmental 
activities should be directed toward a 
careful survey of the causes of maternal 
and infant deaths in the United States 
and an investigation of methods that may 
be adaptable to various local conditions. 
(2) Medical students who go into gen- 
eral practice after graduation require a 
more adequate clinical training in ob- 
stetrics. Greater freedom in the selec- 
tion of courses during the senior year 
may be necessary, unless the entire cur- 
riculum is planned on a basis of require- 
ments for general practice. (3) More 
institutions are needed in which physi- 
cians who wish to specialize in obstetrics 
and gynecology may obtain the neces- 
sary training. (4) There is a great need 
for graduate nurses who may qualify as 
mdiwives to work in conjunction with 
the medical profession in the care of a 
large group of women who are unable 
to pay for adequate obstetric service un- 
der existing conditions. A nurse-midwife 
service such as Mary Breckenridge has 
organized in the Kentucky mountains, if 
sufficiently developed, might lead to a 
marked decrease in the maternal mortal- 
ity rate of the United States. 
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MEDICAL LIBRARIES 


Quite a number of state societies and a 
good many county societies maintain 
medical libraries for the accommodation 
of their members. Different kinds of 
services are given by these libraries but 
so far as can be learned they are gen- 
erally regarded as very much worth 
while. The most valuable for reference 
is the library that is made up largely of 
medical periodicals because in these will 
always be found the most recent findings 
in medicine. The expense of a well con- 
ducted library of this kind is consider- 
able, however, such a library can be de- 
veloped by a state society at less cost 
than by any other organization especially 
if the location of the library is con- 
venient to the place of publication of the 
state medical journal so that the ex- 
changes can be readily turned over to it. 
Naturally the expense of employing a li- 
brarian must be considered. 

The matter of service to the members 
is less complicated in county society li- 
braries because these are usually accessi- 
ble to all of the members. A state so- 
ciety’s library must be conducted on 
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some plan that will give adequate service 
to members in all parts of the state. It 
would be interesting to know how this is 
accomplished by the libraries of other 
state societies, and it would also be in- 
teresting to know just what per cent of 
the members take advantage of the serv- 
ice that is available. 

Forty years ago there was presented 
to the Kansas Medical Society a very 
complete medical library and an endow- 
ment fund of five-thousand dollars, the 
income from which was to be used in the 
purchase of books and magazines. This 
donation was made by Mrs. Jane Stor- 
mont and the library is known as the 
Stormont Library. At the time Mrs. 
Stormont made this donation our society 
had no permanent headquarters and no 
place to house such a library and it was 
thought best that it should be housed 
with the State Library and placed under 
the state’s control. By a legislative 
enactment the donation was accepted and 
the state assumed the custody of the 
library and the endowment fund of five 
thousand dollars, but in this enactment 
as it appears in the revised statutes of 
1923 the only recognition of the proprie- 
torship of the Society is in section 75- 
2525 and in section 75-2529, which read 
as follows: 

‘‘Stormont medical library. The gift 
of Mrs. Jane C. Stormont of Topeka, 
Kansas, widow of the late Dr. David W. 
Stormont, generously presenting to the 
state of Kansas the sum of five thousand 
dollars in money for the purpose of 
establishing and maintaining a medical 
library for the use and benefit of the 
state of Kansas, and particularly the 
medical profession thereof, is hereby ac- 
cepted for the uses and purposes, and 
subject to all the terms, conditions and 
limitations mentioned and expressed in 
such gift, to wit: That no part of said 
principal sum shall ever be expended for 
any purpose, but that the same shall be 
invested and reinvested, as the state of 
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Kansas may by law direct, for the bene- 
fit of said library fund, and the interest 
and accumulations thereof shall be ex- 
pended in the purchase of books, charts 
and magazines relating to the science of 
medicine and surgery, which shall be 
purchased from time to time by such per- 
son, board or officer of the state of Kan- 
sas as may be provided by law; such pur- 
chase to be recommended by the library 
committee of the Kansas Medical So- 
ciety, or such committee as such society 
may designate. If such society shall fail 
or neglect to appoint such committee, 
then such purchase shall be made under 
the direction of such person, board or 
officer as may be authorized by law. 
Such purchase is to constitute a part of 
the library of the state of Kansas, and 
known and designated as ‘‘The Stormont 
medical library,’’ and shall be kept and 
maintained with the state library in the 
state capitol building, and shall be for- 
ever free for the people of Kansas, and 
particularly for the medical profession 
thereof, under such rules and regulations 
as may from time to time be prescribed 
by the directors or officers having 
charge of the state library.’’ 


‘*Medical books. The state librarian is 
hereby directed to receive and care for 
in the state library all medical books, 
charts and magazines that may be pur- 
chased under the provisions of this act, 
subject to such rules as to the use there- 
of as may be from time to time formu- 
lated by the library committee of the 
Kansas medical society, by and with the 
consent and approval of the state li- 
brarian, which books, charts and maga- 
zines are to form a distinct department 
of the state library, and shall be known 
as the ‘‘Stormont medical library.’’ The 
state librarian is also directed to accept 
on behalf of the state, and to care for in 
the same manner, any and all other medi- 
cal books, charts and magazines that may 
be donated to the state by Mrs. Jane C. 
Stormont or by any other person or body 
as a part of the Stormont medical li- 
brary.’’ 


At the request of Mrs. Stormont and 
in accordance with her recommendations 
a permanent committee was appointed 
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by the Society and up to and for some 
years after the reorganization this com- 
mittee made regular recommendations to 
the librarian for the purchase of books, 
and regular reports of the purchases and 
the funds on hand were made at the an- 
rual meetings. By some mischance, 
when the present constitution and by- 
laws were adopted no provision was 
made for a committee on Stormont Li- 
Lrary and no such committee has been 
appointed. No report of the books pur- 
chased or the funds available has been 
made to the Society for a good many 
years. At several of the annual meetings 
during the past ten years motions have 
been introduced and carried, requesting 
the president of the society to appoint a 
committee on the Stormont Library, but 
up to this time the membership of such a 
committee has not been announced. 

Some years ago a complaint was made 
by the then state librarian that none of 
the medical profession used the medical 
library in any way. An effort was made 
to create some interest and a catalogue 
of the books then on hand was published 
serially in the Journal; and for some 
time a list of additions to the library was 
published in the Journal each month. It 
was soon learned that without recom- 
mendations the purchases made were not 
entirely satisfactory. 

It does seem that we have overlooked 
something of considerable value to our 
members and that some effort should be 
made to develop this library in whatever 
way -will be of most service to the pro- 
fession. 


THE STATE NARCOTIC LAW 


While we were all so intent on getting 
some favorable action on the basic sci- 
ence bill during the last session of the 
legislature, someone put a bill through 
that practically nullified the State Nar- 
eotic Law. Under the title ‘‘An act re- 


t 

| 

l 

7 

l 

= 


382 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


lating to the sale of drugs, amending 
Section 65-617 of the revised statutes of 
1923, and repealing said original sec- 
tion,’’ the following amendment was 
passed: ‘‘Be it enacted by the Legisla- 
ture of the State of Kansas. Section 1, 
that section 65-617 of the Revised Stat- 
utes of 1923 be amended to read as fol- 
lows:: Section 65-617. The provisions of 
this act shall not apply to decocainized 
coca leaves or preparations made there- 
from, or to other preparations of coca 
leaves or preparations of coca leaves 
which do not contain cocaine; Provided, 
This act shall not apply to any prepara- 
tion containing less than ten per cent 
alcohol. Section 2. That section 65-617 of 
the Revised Statutes of 1923 be and the 
same is hereby repealed.’’ 

Section 65-617, which by this act was 
repealed read as follows: 

‘‘Preparations containing opium. The 
provisions of this act shall not be con- 
strued to apply to the sale, distribution, 
giving away, dispensing or possession of 
preparations or remedies which do not 
contain more than two grains of opium, 
or more than one-fourth of a grain of 
morphine, or more than one-eighth of a 
grain of heroin, or more than one grain 
of codeine, or derivative of any of them, 
in one fluid ounce, or, if a solid or semi- 
solid preparation, in one avoirdupois 
ounce; or to linaments, ointments or 
other preparations which are prepared 
for external use only, except linaments, 
cintments and other preparations which 
contain cocaine or any of its salts or 
alpha- or beta-eucaine or any of their 
salts or any synthetic substitute for 
them: Provided, That such remedies and 
preparations are sold, distributed, given 
away, dispensed or possessed as medi- 
cines and not for the purpose of evadiig 
the intentions and provisions of this act. 
The provisions of this act shall not apply 
to decocainized coca leaves or prepara- 


tions made therefrom, or to other prep- 
arations of coca leaves which do not con- 
tain cocaine.’’ 

The word act in this repealed section, 
as well as in the amendment, refers to 
the narcotic law as a whole and makes it 
applicable only to preparations of opium 
or cocaine containing more than ten per 
cent alcohol. 

This might have led to very serious 
consequences except for the federal nar- 
cotie laws which fully cover the ground. 


THE INSANE CRIMINAL 


The people generally are not so toler- 
ant, as formerly, of pleas of insanity in 
the defense of criminals, especially crim- 
inals who exhibit homicidal tendencies, 
and particularly in those cases where 
unique and especially horrible methods 
of homicide have been used. 

The fact that the methods followed are 
in themselves evidence of insanity has no 
weight with a public whose sympathies 
have been outraged by some particularly 
atrocious murder, and yet in most cir- 
cumstances this same public would re- 
sent the punishment of a criminal who is 
known to be totally irresponsible for his 
acts. If and how such criminals should 
first be tried for their sanity before be- 
ing tried for the crime alleged, is a ques- 
tion much under discussion. 

The chairman of our committee on 
legislation, during the last session of the 
legislature, secured some legal opinions 
in regard to the laws of Kansas in their 
relation to the trial of such cases. 

The following was contributed by John 
M. Williams, attorney: 

The law relating to the trial of those 
charged with crime who are suffering 
from mental disease. 

The general statutes of the State of 
Kansas provide: 


G. S. 62-1531—‘ Whenever any person 
under indictment or information, and be- 
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fore or during the trial thereon, and be- 
fore verdict is rendered, shall be found 
by the court in which such indictment or 
information is filed, or by a commission 
or another jury empaneled for the pur- 
pose of trying such question, to be in- 
sane, an idiot, or an imbecile, and unable 
to comprehend his position, and to make 
his defense, the court shall forthwith 
commit him to the state asylum for the 
dangerous insane for safe-keeping and 
treatment; and such person shall be re- 
eeived and cared for at the said institu- 
tion until he shall recover, when he shall 
be returned to the court from which he 
was received to be placed upon trial upon 
said indictment or information.’’ 

In the case of the State of Kansas vs. 
Theodore Ossweiler, 111 Kan. 358 (1922), 
the defendant was charged with murder. 
The trial court’s attention was called to 
the fact that the defendant was mentally 
defective. The Supreme Court of Kan- 
sas said: 

‘‘In effect the law made the applica- 
tion for the defendant and. .... . 
The court was not authorized to proceed 
with a trial on the merits until it had 
ascertained by one of the statutory meth- 
ods whether the defendant was capable 
of making a rational defense.’’ 


In the State of Kansas vs. Detar, 125 
Kan. 218 (1928), the defendant was 
charged with assault with a deadly 
weapon. The trial court’s attention at 
the time of trial was called to the fact 
that the defendant might be mentally de- 
fective. The Supreme Court of Kansas 
in reviewing this case laid down this rule 
with relation to the trial of mentally de- 
tective persons: 


‘Our statutes provides, among other 
things, for such an investigation before 
or during a trial and before the verdict 
is rendered. The inquiry may be made 
by the court in which the information or 
indictment is filed or by a commission or 
another jury impaneled for that purpose, 
and if the defendant is found to be in- 
sane and unable to comprehend his posi- 
tion and to make his defense, the court is 


required forthwith to commit him to the 
state asylum for the dangerously insane 
for safe-keeping and treatment until he 
shall have recovered when he shall be 
returned to the same court and placed 
upon trial on the criminal charge. 

‘The necessity for an inquiry was 
sufficiently brought to the attention of 
the court at the outset before the jury 
was empaneled, and certainly after sev- 
eral experts had testified that the de- 
fendant was of unsound mind and ir- 
responsible at the time of the trial, good 
grounds were shown to require the court 
to stop the trial and investigate his men- 
tal capacity to comprehend his position 
and to make his defense. Under the 
statute this may be done before or dur- 
ing the trial and at any time before the 
verdict is rendered. For failure to make 
the preliminary investigation the judg- 
ment is reversed, and the cause remand- 
ed for further proceedings.”’ 


CONCLUSION 


Under our Kansas statutes and de- 
cisions, a trial court is required by law 
to investigate the mental condition of 
any of those charged with crime where 
such a fact is brought to the attention of 
the court at any time before or during 
the trial. As a matter of practice, a trial 
court generally calls in a board of spe- 
cialists from the medical profession to 
make this examination and report to the 
court and if the report is to the effect 
that the defendant is unable mentally to 
present his defense because of mental 
sickness, the trial court commits him to 
the state asylum for the dangerously in- 
sane for safe-keeping and treatment. 

Joun M. 

In further commenting on the Kansas 
law Mr. Williams says: 

‘‘Of course, our law does not authorize 
an investigation of the defendant’s men- 
tal condition at the time the alleged act 
was committed. But it does require a re- 
port of the defendant’s mental condition 
at the time of trial where such a fact is 


raised. 
‘‘We believe in substance that our 
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present law accomplished about the same 
purposes that the Masscahusetts law ac- 
complishes.’’ 


While the Kansas law seems to pro- 
vide protection for the insane criminal, 
it may be suggested that it does not pro- 
vide the protection to society which is 
just as essential in the case of an insane 
as a sane criminal. If the trial of a 
murderer is stopped until his sanity has 
been investigated by a commission, and 
the commission declares him insane, he is 
sent to the hospital for treatment. If 
and when he recovers his normal mental 
state he must be tried for the crime with 
which he was charged. In the event that 
several years elapse between his com- 
mitment and his discharge from the hos- 
pital it is very unlikely that he could be 
convicted. If he was found insane at the 
time of the trial it would usually be con- 
ceded that he was insane at the time the 
crime was committed, and at any rate the 
evidence upon which he would previously 
have been convicted will at this time be 
difficult to secure. A more logical pro- 
cedure, and one offering more protection 
to the public, would be to let the courts 
determine if the accused is guilty of the 
crime charged, then if the question of his 
sanity has been raised let the commission 
determine that, and if found guilty and 
sane let him be sentenced to prison for 
life, if guilty and insane let him be sen- 
tenced to the hospital for life. 


The problem would be more easily 
solved if the idea of punishment in such 
cases could be eliminated. There is no 
adequate punishment for murder. In 
those states where so-called capital pun- 
ishment is still inflicted the actual pun- 
ishment is measured by the time elapsing 
between the sentence and its execution— 
at least so far as any one knows. But 
there is always the duty of a state to 
protect the lives and happiness of its 
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citizens. An insane murderer, one who 
kills in the heat of passion, and the will- 
ful murderer, are all menaces to society 
as long as they are at large. There is no 
guaranty that the cured insane one will 
not relapse, one who has failed to control 
his passion once is likely to fail on an- 
other occasion, and the willful murderer 
is too insane or too inhuman to be at 
large anyway. All of these should, not 
as punishment but as a protection to the 
public, be kept in confinement, or as a 
cold blooded economic measure be killed 
by the state by some humane but un- 
spectacular 
CHIPS 

Prof. Guy Dyer of Vanderbilt Univer- 
sity is quoted as saying: ‘‘Charity is 
growing faster in this country than any 
other thing. It is an evil greater than a 
nation-wide epidemic of typhoid fever 
for it destroys the soul of man. Let 
man go hungry for days, let him wear 
rags, but let him learn to depend upon 
himself. The government should take 
care of abnormal and criminal people, 
but no others. The goal of every charity 
organization should be its own self-de- 
struction. For the more people we help, 
the more will seek us out as something 
to lean against.’’ 


In the newspaper reports of a recent 
trial, in which a wealthy amusement pro- 
moter was being prosecuted for an al- 
leged assault upon a young girl seeking 
employment, some rather surprising dis- 
closures were made. It was said for in- 
stance, that the girl appeared in the 
same ensemble that she wore when the 
assault was made, and the skirt was four 
inches below the knees—and she was 
seeking an engagement in vaudeville. In 
another article it was reported that the 
defendant stated that the skit, or what- 
ever it was, that the girl wanted him to 
accept was too suggestive—and he was 
in the vaudeville business. 


We have been congratulating ourselves 
on the apparent fact that through the re- 
searches of scientific medicine the aver- 


age span of human life has been very con- 
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siderably lengthened. Most all statistics, 
however, are subject to various inter- 
retations and there are those who do 
not agree with the conclusion that, be- 
cause the average age at death has been 
raised, we are living longer than our 
fathers. Prof. C. H. Forsyth of Dart- 
mouth College, in Science, is quoted as 
saying: ‘‘The expectation of life from 
age forty-five or fifty on is the lowest 
of which we have any record—far lower 
than it was even forty years ago—and 
it is still going down, not up. With 
all the improvement in the world at the 
early ages, the present downward trend 
at the advanced ages, if unchecked, will 
continue to dominate and produce a 
greater and greater net decline in the 
average length of life.’’ 


A case of infection with Vincent’s or- 
ganism which occurred during and in 
spite of arsphenamine therapy for syph- 
ilis, is reported by Williams in the 
Archives of Dermatology for September. 
The application of sodium _biborate 
as a paste at frequent intervals resulted 
in clinical recovery in three days. He 
says: ‘‘This case is reported because of 
the inability of neoarsphenamine in or- 
dinary dosage to prevent the develop- 
ment of Vincent’s infection in a patient 
who had not previously suffered from 
the disease. It is not believed that the 
seriousness of the usual case of Vin- 
cent’s angina warrants the use of the 
arsphenamines, on account of their rela- 
tive danger and expense, until other 
accepted remedies are given a fair trial. 
Vincent’s angina is respected as serious 
by many physicians but undoubtedly, in 
many of the reported mortalities, there 
has only been a secondary invasion of 
the organism into other oral lesions.’’ 


‘‘More attention should be given to 
the possibility that a tumor in the neck 
is of branchial origin, especially in view 
of their frequent simulation of tuber- 
culosis glands and their occurrence in 
early youth.’?’ So say Hyndman and 
Light in the September number of Ar- 
chives of Surgery. ‘‘Branchial cleft an- 
omalies (cysts and fistulas) result from 
failure of absorption of the included 
ectodermal and entodermal epithelium 
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that is buried during the growth and 
fusion of the branchial arches in early 
embryonic life. Branchial cysts, in truth, 
are epidermoid cysts of the neck whose 
parent epithelium was buried during the 
development of the branchial apparatus. 
Their characters are more varied, of 
course, than those of the commoner epi- 
dermoid or inclusion cysts owing to the 
activity of entodermal or ectodermal 
epithelium or both. Many of the sub- 
maxillary cysts and so-called ranulae 
are of branchial origin.’’ 


An article on constipation and_be- 
havior by Ira S. Wile that appeared in 
the September issue of the American 
Journal of Diseases of Children con- 
tains the following: ‘‘Certainly the de- 
mand for, and often the social insistence 
on, daily catharsis leads to an attempt 
to secure this routine performance by 
the use of special dietaries, enemas, ab- 
dominal massage, colonic irrigations and 
drugs. Such social physiology is re- 
sponsible not merely for induced evacu- 
ations, but for a large assortment of 
symptoms dependent on an oversolici- 
tude for intestinal action and an astig- 
matic mental attitude toward what 
should be a simple physiologic phenome- 
non. A distortion of the social mean- 
ing of the biologic act of defecation has 
resulted. The catharie habit is estab- 
lished on the basis of social necessity 
rather than on biologic demand. The 
very efforts at inducing social conform- 
ity with routine stools are responsible 
for the existence of much constipation. 
The series of reactions incidental to the 
artificial physiologic activity, plus the 
overcompensating psychologic interest 
in defecation are distinctly disadvantag- 
eous. There is no necessity for creating 
a hypothesis, based on anal eroticism. 
The biologic social conflict is wholly 
sufficient to explain the resultant be- 
haviors.’’ 


The results following the use of a 
ketogenic diet in epilepsy have been en- 
couraging, but have failed in too large a 
per cent of cases to justify the opinion 
that ketosis alone is the controlling fac- 
tor. In spite of marked ketosis some 
patients with severe epilepsy continue 
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to have seizures. McQuarrie has report- 
ed some investigations, American Jour- 
nal of Diseases of Children, September, 
1929, which seem to indicate that the 
water balance is a factor of considerable 
importance. He says: ‘‘When a patient 
with severe epilepsy comes under treat- 
ment, the seizures may be brought under 
control by fasting and somewhat strin- 
gent restriction of water or by giving 
nothing but 2ce of 30 per cent cream 
per kilogram of body weight every four 
hours during the day for a period of 
from two to five days. A trial main- 
tenance diet, containing protein, fat and 
carbohydrate in such proportions as to 
keep the patient near the border line 
of ketosis is then given for a number of 
days, the allowance of carbohydrate be- 
ing made up largely from relatively con- 
centrated cereal grain products, such as 
bread. The water is restricted as far as 
possible without causing the patient too 
great discomfort.’’ 

By trial adjustments of the diet it is 
ultimately possible to establish a regimen 
which will maintain the degree of ketosis 
and level of water intake to prevent 
the seizures and at the same time meet 
the physiologic requirements of the body. 


Constitution, By-Laws and Resolutions of 
the Kansas Medical Society as Amend- 
ed to Date. 


CONSTITUTION 
Article I.—Name of the Society. 

The name and title of this organization shall be 
The Kansas Medical Society. 

Article II.—Purpose of the Society. 

The purposes of this Society shall be to federate 
and bring into one compact organization the en- 
tire medical profession of the State of Kansas, and 
to unite with similar societies of other states to 
form the American Medical Association; to ex- 
tend medical knowledge and advance medical 
science; to elevate the standard of medical educa- 
tion and to secure the enactment and enforcement 
of just medical laws; to promote friendly inter- 
course among physicians; to guard and foster the 
material interests of its members and to protect 
them against imposition, and to enlighten and 
direct public opinion in regard to the great prob- 
lem of state medicine, so that the profession shall 
become more capable and honorable within itself 
and more useful to the public, in the prevention 
and cure of disease, and in prolonging and adding 
comfort to life. 

Article III.—Component Societies, 

Component societies shall consist of those 
county medical societies which hold charters from 
this Society. 

Article IV.—Composition of the Society. 
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Section 1. This Society shall consist of officers, 
councilors, delegates, members and guests. 

Sec. 2. The officers of this Society shall be a 
President, a President-elect and one Vice Presi- 
dent, a Secretary and a Treasurer, to be elected 
by the House of Delegates for such terms of office 
as hereinafter provided. 

Sec. 8. The Councilors shall be twelve in num- 
ber, to be elected by the House of Delegates, one 
from each Councilor District, and to serve for such 
terms as hereinafter provided. 

Sec. 4. Delegates shall be those members who 
are elected in accordance with this Constitution 
and By-Laws to represent their respective com- 
ponent societies in the House of Delegates of this 
Society. 

Sec. 5. The members of this Society shall be 
the members of the component county medical so- 
cieties or other societies approved by the Council. 

Sec. 6. Any distinguished physician not a resi- 
dent of this state, who is a member of his own 
State Society, may become a guest during any an- 
nual session on invitation of the officers of this 
Society, and shall be accorded the privilege of par- 
ticipating in all of the scientific work for that 
session. 

Article V. Councilor Districts. 

There shall be twelve Councilor Districts, com- 
prised as follows: 

First District: Nemaha, Brown, Doniphan, Jack- 
son, Atchison, Jefferson, Marshall, Pottawatomie 
and Riley counties. 

Second District: Leavenworth, Wyandotte, 
Johnson, Douglas, Franklin, Miami, Coffey, Ander- 
son and Linn counties. 

Third District: Woodson, Allen, Bourbon, Wil- 
son, Neosho, Crawford, Montgomery, Labette, 
Cherokee, Elk and Chautauqua counties. 

Fourth District: Shawnee, Wabaunsee, Geary, 
Osage, Morris, Lyon and Chase counties. 

Fifth District: Rice, McPherson, Marion, Har- 
vey, Reno, Stafford, Pratt and Kiowa counties. 

Sixth District: Kingman, Cowley, Sumner, Har- 
per, Barber, Sedgwick, Butler, Greenwood, Clark 
and Comanche counties. 

Seventh District: Rooks, Osborne, Jewell, 
Mitchell, Republic, Cloud, Washington and Clay 
counties. 

Eighth District: Lincoln, Ellsworth, Ottawa, Sa- 
line and Dickinson counties. 

Ninth district: Cheyenne, Rawlins, Decatur, 
Norton, Phillips, Smith, Sherman and Thomas 
counties. 

Tenth District: Sheridan, Graham, Trego, Gove, 
Logan, Wallace, Ellis and Russell counties. 

Eleventh District: Barton, Rush, Pawnee, Ed- 
wards, Hodgeman, Ness, Lane, Scott, Wichita and 
Greeley counties. 

Twelfth District: Meade, Seward, Haskell, 
Stevens, Grant, Stanton, Morton, Ford Gray, Fin- 
ney, Kearny and Hamilton counties. 


Article VI.—Council. 


The Council shall consist of the President, 
President-elect, Secretary, and Treasurer, ex- 
officio, and twelve Councilors one Councilor to be 
elected by the House of Delegates from each 
Councilor District. Besides its duties as mentioned 
in the By-Laws the Council shall constitute the 
Finance Committee of the House of Delegates. 
Five Councilors shall constitute a quorum. 

Article VII.—House of Delegates. 

The House of Delegates shall be the legislative 

and business body of the Society, and shall consist 


div 
4 suc 
q the 
pol 
sio 
: 
| Vi 
the 
7 are 
ele 
q of 
: 
not 
| 
: 
nu: 
ber 
for 
of 
Soc 
cal 
me 
sta 
ele 
per 
: 
the 
sur 
7 vot 
| rai: 
ap] 
for 
far 
cie 
res 
pur 
De! 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


of (1) Delegates elected by the component so- 
cieties, (2) the Councilors, and (3) ex-officio, the 
President, Secretary and Treasurer of this Society. 

Article VIII.—Sections and District Societies. 

The House of Delegates may provide for a 
division of the scientific work of the Society into 
appropriate sections, and for the organization of 
such Councilor District Societies as will promote 
the best interests of the profession, such societies 
to be composed exclusively of members of com- 
ponent county societies. 

Article [X.—Sessions and Meetings. 

Section 1. The Society shall hold an annual ses- 
sion, during which there shall be held daily gen- 
eral meetings, which shall be open to all registered 
members and guests. 

Sec. 2. The time and place for holding each an- 
nual session shall be fixed by the Council. 

Article X.—Terms of Office. 

Section 1. The term of office of the President, 
Vice Presidents and Treasurer shall be for one 
year. The term of office of the Secretary and of 
the Councilors shall be for three years. All of 
these officers shall serve until their successors 
are elected and installed. 

Sec, 2. The officers of this Society shall be 
elected by the House of Delegates on the morning 
of the last day of the annual session, and no per- 
son shall be elected to any office who is not in at- 
tendance upon that annual session, and who has 
not been a member of the Society for the past two 

ears. 
r Article XI.—Defense Board. 

A Medical Defense Board consisting of three 
members of the Council shall be elected at the an- 
nual meeting of the Council, for a term of three 
years; provided, that at the first election one mem- 
ber shall be elected for the term of one year, one 
for the term of two years, and one for the term 
of three years. The Medical Defense Board shall 
elect its own chairman, and the Board shall per- 
form such duties as are provided in the By-Laws. 

Article XII.—Reciprocity of Members With 

Other State Societies. 

In order to broaden professional fellowship this 
Society is ready to arrange with other state medi- 
cal societies for an interchange of certificates of 
membership, so that members moving from one 
state to another may avoid the formality of re- 
election. 

Article XIIJ.—Funds and Expenses. 

Section 1. Funds shall be raised by an equal 
per capita assessment on each component society. 
The amount of the assessment shall be fixed by 
the House of Delegates, but shall not exceed the 
sum of $10.00 per annum, except on a four-fifths 
vote of the delegates present. Funds may also be 
raised by voluntary contributions, from the So- 
ciety’s publications, and in any other manner ap- 
proved by the House of Delegates. Funds may be 
appropriated by the House of Delegates to defray 
the expenses of the Society for publications, and 
for such other purposes as will promote the wel- 
fare of the profession. All resolutions appropriat- 
ing funds must be referred to the Finance Com- 
mittee before action is taken thereon. 

Sec. 2. The sum accruing from two dollars per 
capita of the annual membership dues of the So- 
ciety, together with any additional funds specially 
appropriated, and together with any unexpended 
residue of previous appropriations for the same 
purpose shall be set apart and constitute a Medical 
Defense Fund, and shall be subject to expenditure 
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on vouchers signed by the Chairman of the De- 
fense Board and countersigned by the President 
of the Society. 

Article XIV.—Referendum. 

Section 1. A general meeting of the Society 
may, by a two-thirds vote of the members present, 
order a general referendum on any question pend- 
ing before the House of Delegates and, when so 
ordered the House of Delegates shall submit such 
question to the members of the Society who may 
vote by mail or in person, and if the members vot- 
ing shall comprise a majority of all the members 
of the Society a majority of such vote shall de- 
termine the question and be binding on the House 
of Delegates. 

Sec. 2. The House of Delegates may, by a two- 
thirds vote of its own members, submit any ques- 
tion before it to a general referendum provided in 
the preceding section, and the result shall be bind- 
ing on the House of Delegates. ; 

Article XV.—The Seal. 

The Society shall have a common seal, with 
power to break, change or renew the same at 
pleasure. 

Article XVI.—Amendments. 

The House of Delegates may amend any article 
of this Constitution by a two-thirds vote of the 
delegates present at any annual session, provided 
that such amendment shall have been presented in 
open meeting at the previous annual session; or 
that it shall have been recommended by the Coun- 
cil and published twice during the year in the 
Journal of the Society, or sent officially to each 
component society at least two months before the 
meeting at which final action is to be taken. 


By-Laws 


Chapter I.—Membership. 

Section 1. The name of a physician on the 
properly certified roster of members of a com- 
ponent society, which has paid its annual assess- 
ment, shall be prima facie evidence of membership 
in this Society. 

Sec. 2. Any person who is under sentence of 
suspension or expulsion from a component society, 
or whose name has been dropped from its roll of 
members, shall not be entitled to any of the rights 
or benefits of this Society, nor shall he be per- 
mitted to take part in any of the proceedings until 
he has been relieved of such disability. 

Sec. 3. Each member in attendance at the an- 
nual session shall enter his name on the registra- 
tion book, indicating the component society of 
which he is a member. When his right to mem- 
bership has been verified, by reference to the 
roster of his society, he shall receive a badge, 
which shall be evidence of his right to all the 
privileges of membership at that session. No mem- 
ber shall take part in any of the proceedings of 
an annual session until he has complied with the 
provisions of this section. 

Sec. 4. Members of this Society may be en- 
rolled as emeritus or honorary members upon the 
certified recommendation of the component 
county society to which they belong. Such recom- 
mendation may be based on years of faithful serv- 
ice in the profession, or on other grounds accept- 
able to the Council. Such emeritus or honorary 
members shall be entitled to all the benefits and 
privileges of active members, but shall be exempt 
from the payment of dues and assessments. 

Chapter II.—Annual and Special Sessions of 

the Society. 
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Section 1. The Society shall hold an annual ses- 
sion at such time and place as has been fixed at 
the preceding annual session by the Council. 

Sec. 2. Special meetings of either the Society 
or the House of Delegates shall be called by the 
President on petition of twenty delegates or fifty 
members. 

Chapter III.—General Meetings. 

Section 1. All registered members may attend 
and participate in the proceedings and discussions 
of the general meetings and of the sections. The 
general meetings shall be presided over by the 
President or by one of the. Vice Presidents, and 
before them shall be delivered the address of the 
President and the orations. 

Sec. 2. The general meeting may recommend 
to the House of Delegates the appointment of 
committees or commissions for scientific investi- 
gation of special interest and importance to the 
profession and the public. 

Chapter IV.—House of elegates. 

Section 1. The House of Delegates shall meet 
on the first day of the annual session. It may 
adjourn from time to time as may be necessary to 
complete its business; provided that its hours shall 
conflict as little as possible with the general meet- 
ings. The order of business shall be arranged as 
a separate section of the program. 

Sec. 2. Each component county society shall be 
entitled to send to the House of Delegates each 
year one delegate for every twenty members, and 
for each major fraction thereof, but each compo- 
nent society which has made its annual report and 
paid its assessment as provided in this Constitu- 
tion and By-Laws shall be entitled to one delegate. 
Sec, 8. Twelve delegates shall constitute a 
quorum. 

Sec. 4. It shall through its officers, Council 
and otherwise, give diligent attention to and foster 
the scientific work and spirit of the Society and 
shall constantly study and strive to make each an- 
nual session a stepping stone to future ones of 
higher interest. 

Sec. 5. It shall consider and advise as to the 
material interests of the profession, and of the 
public in those important matters wherein it is de- 
pendent upon the profession and shall use its in- 
fluence to secure and enforce all proper medical 
and public health legislation, and to diffuse popu- 
lar information in relation thereto. 

Sec. 6. It shall make careful inquiry into the 
condition of the profession of each county of the 
state, and shall have authority to adopt such 
methods as may be deemed most efficient for 
building up and increasing the interest in such 
county societies as already exist, and for organ- 
izing the profession in counties where societies do 
not exist. It shall especially and systematically 
endeavor to promote friendly intercourse among 
physicians of the same locality, and shall con- 
tinue these efforts until every physician in every 
county of the state who can be made reputable has 
been brought under Medical Society influence, 

Sec. 7. It shall encourage post graduate and 
research work, as well as home study, and shall 
endeavor to have the results utilized and intelli- 
gently discussed in the count societies. 

Sec. 8. It shall elect representatives to the 
House of Delegates of the American Medical As- 
sociation in accordance with the constitution and 
by-laws of that body. 

Sec. 9. It shall, when the best interests of the 
Society and profession will be promoted thereby, 
organize in each district a medical society, and all 
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members of the component county societies, and 
no others, shall be members in such district so- 
cieties. When so organized, from the presidents of 
-such district societies shall be chosen the vice 
presidents of this Society, and the presidents of 
the county societies of the district shall be the vice 
presidents of such district societies. 

Sec. 10. It shall have authority to appoint com- 
mittees for special purposes from among the 
members of the Society who are not members of 
the House of Delegates. Such committees shall 
report to the House of Delegates, and may be 
present and participate in the debate on their re- 
ports. 

Sec. 11. It shall approve all memorials and 
resolutions issued in the name of the Society be- 
fore the same shall become effective, 

Chapter V.—Election of Officers. 

Section 1. All elections shall be by ballot, and 
. majority of the vote cast shall be necessary to 
elect. 

Sec. 2. The election of officers shall be the 
first order of business of the House of Delegates, 
after the reading of the minutes on the morning 
of the last day of the general session. 

Sec. 3. Any person known to have soliciated 
votes for or sought any office within the gift of 
this Society shall be ineligible for any office for 
two years. 

Chapter VI.—Duties of Officers. 

Section 1. The President shall begin his term 
of office on the first day of January following his 
election and shall serve for one year. He shall 
preside at all meetings of the Society and of the 
House of Delegates; shall appoint all committees 
not otherwise provided for; he shall deliver an an- 
nual address at such time as may be arranged, and 
perform such other duties as custom and parlia- 
mentary usage may require. He shall be the real 
head of the profession of the state during his term 
of office, and, as far as practicable, shall visit by 
appointment the various sections of the state and 
assist the Councilors in building up the county 
societies and in making their work more practical 
and useful. 

Sec. 2. The President-elect shall serve as such 
from date of his election until the first day of 
January immediately following. He shall assist 
the President in the discharge of his duties and 
shall preside, in his absence, at the meetings of 
the Society, and shall be ex-officio a member of 
the Council at large. In the event of the death, 
resignation or removal of the President, he shall 
immediately succeed to that office. In case of a 
vacancy in the office of President-elect by death, 
resignation or removal or succession in office, the 
Council shall elect one of the Vice Presidents to 
fill such vacancy. 

Sec. 3. The Treasurer shall give bond in the 
sum of $2,000. He shall demand and receive all 
the funds due the Society, together with bequests 
and donations. He shall pay money out of the 
Treasury only on a written order of the President, 
countersigned by the Secretary; shall subject his 
accounts to such examination as the House of 
Delegates may order, and he shall annually render 
an account of his doings and of the funds in his 
hands. 

Sec. 4. The Secretary shall attend the general 
meetings of the Society and the meetings of the 
House: of Delegates, and shall keep minutes of 
their respective proceedings in separate record 
books. He shall be ex-officio Secretary of the 
Council. He shall be custodian of all record books 
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and papers belonging to the Society, except such 
as properly belong to the Treasurer, and shall keep 
account of and promptly turn over to the Treas- 
urer all funds of the Society which come into his 
hands. He shall provide for the registretion of 
the members and delegates at the annui! session. 
He shall, with the co-operation of the secretaries 
of the component societies, keep a card index reg- 
ister of all the legal practitioners of the state by 
counties, noting on each his status in relation to 
his county society, and, on request, shall transmit 
a copy of this list to the American Medical Asso- 
ciation. He shall aid the Councilors in the organi- 
zation and improvement of the county societies 
and in the extension of the power and usefulness 
of this Society. He shall conduct the official cor- 
respondence, notifying members of meetings, offi- 
cers of their elections, committees of their ap- 
pointment and duties. He shall employ such as- 
sistants as may be ordered by the House of Dele- 
gates, and shall make an annual report to the 
House of Delegates. He shall supply each com- 
ponent society with the necessary blanks for mak- 
ing their annual reports, shall keep an account 
with the component societies, charging against 
each society its assessment, collect the same, and 
at once turn it over to the Treasurer. Acting with 
the Committee on Scientific Work he shall pre- 
pare and issue all programs. The amount of his 
salary shall be fixed by the House of Delegates. 
His bond shall be for the sum of one thousand dol- 


lars. 
Chapter VII.—Council. 

Section 1. The Council shall meet on the first 
day of the regular session, and daily during the 
session, and at such other times as necessity may 
require, subject to the call of the chairman, or on 
petition of three Councilors. It shall meet on the 
last day of the annual session of the Society, to 
organize and outline work for the ensuing year. 
It shall elect a Chairman and Clerk, who in the ab- 
sence of the Secretary of the Society, shall keep a 
record of its proceedings. It shall, through its 
Chairman, make an annual report to the House 
of Delegates. 

Sec. 2. Each Councilor shall be organizer 
peacemaker and censor for his district. He shall 
visit the counties in his district at least once a 
year, for the purpose of organizing component so- 
cieties where none exist; for inquiring into the 
condition of the profession, and for improving and 
increasing the zeal of the county societies and 
their members. He shall make an annual report of 
his work, and of the condition of the profession in 
each county in his district, at the annual session 
of the House of elegates. The necessary traveling 
expenses incurred by such Councilor in the line 
of his duty herein imposed, together with per 
diem, not to exceed five dollars ($5.00), may be 
allowed by the House of Delegates, on a properly 
itemized statement, but this shall not be construed 
to include the expense in attending the annual 
session of the Society. 

Sec. 3. The Council shall be the Board of Cen- 
sors of the Society. It shall consider all questions 
involving the rights and standing of members, 
whether in relation to other members, to the com- 
ponent societies, or to this Society. All questions 
of an ethical nature brought before the House of 
Delegates or the general meeting shall be referred 
to the Council without discussion. It shall hear 
and decide all questions of discipline affecting the 
conduct of members or component societies on 
which an appeal is taken from the decision of an 


individual Councilor, and its decision in all such 
matters shall be final. 

Sec. 4. In sparsely settled sections it shall have 
authority to organize the physicians of two or 
more counties into societies, to be suitably desig- 
nated so as to distinguish them from district so- 
cieties, and these societies when organized and 
chartered, shall be entitled to all the-rights and 
privileges provided for component societies until 
such counties shall be organized separately. 

Sec. 5. The Councilors shall provide for and 
superintend the publication and distribution of all 
proceedings, transactions and memoirs of the So- 
ciety, and shall have authority to appoint an edi- 
tor and such assistants as it deems necessary. All 
money received by the Council and its agents, re- 
sulting from the discharge of the duties assigned 
to them, must be paid to the Treasurer of the So- 
ciety. As the Finance Committee it shall annually 
audit the accounts of the Treasurer and Secre- 
tary and other agents of the Society, and present 
a statement of the same in its annual report to 
the House of Delegates, which report shall also 
specify the character and cost of all the publica- 
tions of the Society during the year and the 
amount of all other property belonging to the So- 
ciety under its control, with such suggestions as 
it may deem necessary. In the event of a vacancy 
in the office of the Secretary or the Treasurer, the 
Council shall fill the vacancy until the next annual 
election. 

Sec. 6. The Council shall have power to create 
committees from its number and to endow them 
with authority to act in the interim between an- 
nual meetings of the Council upon all matters 
which would ordinarily require called or special 


meetings of the Council. 
Chapter VIII. 


Section 1. It shall be the duty of the members 
of the Defense Board severally or collectively to 
investigate all claims of malpractice made against 
members; to take full charge of all cases which 
after investigatiin they will have decided to be 
proper cases for defense, and prosecute such de- 
fense to the end, pay all costs of such defense, but 
they shall not pay or obligate the Medical Defense 
Board or The Kansas Medical Society to pay any 
judgment rendered against any member upon the 
final determination of any such case. They shall 
be empowered to contract with such agents or at- 
torneys as they may deem necessary. 

Sec. 2. The assistance for defense, as herein 
provided, shall be available only for members of 
The Kansas Medical Society in good standing. No 
member shall be defended for an action unless he 
was a member of the Society and a resident of the 
state at the time when the alleged malpractice was 
committed. 

Sec. 3. It shall be the duty of any member of 
this Society threatened with a suit or suits for 
malpractice, to immediately notify the president 
of the county society of which he is a member, 
who shall at once send him an application blank, 
fir the names of witnesses and so forth, and on 
receipt of this blank properly filled in, the presi- 
dent shall immediately appoint a committee, of 
which he shall be the chairman, and they shall 
proceed to investigate the charge made against 
such member. 

See. 4. This committee shall examine the de- 
fendant member and his witnesses, if necessary 
under oath. If the committee shall agree that it is 
a case to be defended, it shall so report to the 
Chairman of the Defense Board of this Society. 
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If this county committee shall decide that it is not 
a case to be defended, the defendant may appeal 
direct to the Defense Board of The Kansas Medi- 
cal Society, which shall in all cases have the final 
decision whether a case is to be defended or not. 
The findings of these committees, if unfavorable, 
are to be communicated to the defendant alone, 
Chapter IX.—Committees. 

Section 1. The standing committee shall be as 
follows: 

A Committee on Scientific Work; 

A Committee on Public Policy and Legislation; 

A Committee on Arrangements, and such other 
committees as may be necessary. Such commit- 
tees shall be elected by the House of Delegates, 
unless otherwise provided. 

Sec. 2. The Committee on Scientific Work shall 
consist of three members, of which the Secretary 
shall be one, and shall determine the character and 
scope of the scientific proceedings of the Society 
for each sesion, subject to the instruction of the 
House of Delegates. Thirty days previous to each 
annual session it shall prepare and issue a pro- 
gram announcing the order in which papers, dis- 
cussions and other business shall be presented. 

Sec. 8. The Committee on Public Policy and 
Legislation shall consist of three members and the 
President and Secretary. Under the direction of 
the House of Delegates it shall represent the So- 
ciety in securing and enforcing legislation in the 
interest of public health and of scientific medicine. 
It shall keep in touch with professional and public 
opinion, shall endeavor to shape legislation so as 
to secure the best results for the whole people, 
and shall strive to organize professional influence 
so as to promote the general good of the com- 
munity in local, state and national affairs and 
elections. 

Sec. 4. The Committee on Arrangements shall 
be appointed by the component society in which 
the annual session is to be held. It shall provide 
suitable accommodations for the meeting places 
of the Society and of the House of Delegates, and 
of their respective committees, and shall have 
general charge of all the arrangements. Its chair- 
man shall report an outline of the arrangements 
to the secretary for publication in the program, 
and shall make additional announcements during 
the session as occasion may require. 

Chapter X.—County Societies. 

Section 1. All county societies now in affilia- 
tion with this Society, or those which may here- 
after be organized in this state, which have adopt- 
ed principles of organization not in conflict with 
this Constitution and By-Laws, shall, on applica- 
tion, receive a charter from and become com- 
ponent parts of this Society. 

Sec. 2. As rapidly as can be done after the 
adoption of this Constitution and By-Laws, a Med- 
ical Society shall be organized in every county in 
the state in which no component society exists, 
and a charter shall be issued thereto. 

Sec. 3. Charters shall be issued only on ap- 
proval of the Council and shall be signed by the 
President and Secretary of this Society. On the 
recommendation of the Council, the House of 
Delegates shall have authority to revoke the char- 
ter of any component society whose actions are in 
conflict with the letter or spirit of this Constitu- 
tion or By-Laws. 

Sec. 4. Only one component medical society 
shall be chartered in any county. Where more 
than one county society exists, friendly overtures 
and concessions shall be made, with the aid of the 


councilor for the district if necessary, and all the 
members brought into one organization. In case 
of failure to unite, an appeal may be made to the 
Council, which shall decide what action shall be 
taken. 

Sec. 5. Each county society shall judge of the 
qualifications of its own members, but as such 
societies are the only portals to this Society and 
to the American Medical Association, every repu- 
table and legally registered physician who does 
not practice or claim to practice, nor lend his sup- 
port to any exclusive system of medicine, shall be 
eligible to membership. Before a charter is issued 
to any county society, full and ample notice and 
opportunity to become a member shall be given to 
every physician in the county who is eligible, as 
hereinafter provided. 

Sec. 6. Any physician who may feel aggrieved 
by the action of the society of his county, in refus- 
ing him membership, or in suspending or expelling 
him, shall have the right to appeal to the Council, 
and its decision shall be final, and determine 
whether or not the physician appealing shall hold 
membership in the society. 

Sec. 7. In hearing appeals the Council may 
admit oral or written evidence as in its judgment 
will best and most fairly present the facts, but in 
case of every appeal, both as a board and as indi- 
vidual councilors in district and county work, ef- 
forts at conciliation and compromise shall precede 
all such hearings. 

Sec. 8. A member removing from one county 
to another shall automatically become a member 
of that component society in whose jurisdiction he 
resides, without other formality than the transfer 
of his name on the membership rolls, and the Sec- 
retary of this Society shall make such transfer 
when informed of such change of residence, and 
shall notify the secretaries of the component so- 
cieties concerned of such transfer and they shall 
record the same. 

Sec 9. A physician living on or near a county 
line may hold his membership in that county most 
convenient for him to attend, on permission of the 
society in whose jurisdiction he resides. 

Sec. 10. Each component society shall have 
general direction of the affairs of the profession 
in the county and its influence shail be constantly 
exerted for bettering the scientific, moral and ma- 
terial condition of every physician in the county, 
and systematic efforts shall be made to each mem- 
ber, and by the society as a whole, to increase the 
membership until it embraces every qualified phy- 
sician in the county. 

Sec. 11. At some meeting in advance of the an- 
nual session of this Society, each county society 
shall elect a delegate or delegates to represent it 
in the House of Delegates of this Society in the 
proportion of one delegate to each twenty mem- 
bers or major fraction thereof, and the secretary 
of the society shall send a list of such delegates to 
the Secretary of this Society at least ten days be- 
fore the annual session. 

Sec, 12. The secretary of each component so- 
ciety shall keep a roster of its members, and of 
the non-affiliated registered physicians of the 
county, in which shall be shown the full name, ad- 
dress, college and date of graduation, date of li- 
cense to practice in this state, and such other in- 
formation as may be deemed necessary. In keep- 
ing such roster the secretary shall note any 
changes in the personnel of the profession by 
death, or by removal to or from the county, and in 
making his annual report he shall be certain to 
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account for every physician who has lived in the 
county during the year. 

Sec. 18. The secretary of each component so- 
ciety shall forward its assessment, together with 
its roster of officers and members, list of dele- 
gates, and list of non-affiliated physicians of the 
county to the Secretary of this Society on or be- 
fore the first day of February of each year. 

Sec. 14. Any county society which fails to pay 
its assessment, or make the report required, on or 
before the first day of February, shall be held as 
suspended, and none of its members or delegates 
shall be permitted to participate in any business 
or proceedings of the Society or the House of 
Delegates until such requirements have been met. 
And a member of any component society who is 
shown in said report to be in suspension shall not 
be reinstated by said component society without 
formal action at a regular meeting of such society, 
following upon a favorable report of its board of 
censors, said action to be certified to the Secretary 
of this Society with notice of the member’s rein- 
statement. 

Sec. 15. Physicians residing in counties where 
no component county society exists, who hold 
membership in any district medical society, inde- 
pendent or otherwise, whose princoples or organ- 
izations are recognized by the Council as not in- 
compatible with those of this Society, may by vir- 
tue of such membership be accepted as members 
of this Society. Applicants for membership in this 
Society under this provision must have their cre- 
dentials certified to this Society by the proper of- 
ficials of the given district society; but their mem- 
bership dues must be paid by them directly to the 
Secretary of this Society. 

Chapter XI.—Miscellaneous. 

Section 1. No address or paper before the So- 
ciety, except those of the President and orators, 
shall occupy more than twenty minutes in its de- 
livery; and no member shall speak longer than 
five minutes, nor more than once on any subject, 
except by unanimous consent, 

Sec. 2. All papers read before the Society or 
any of the sections shall become its property. 
Each paper shall be deposited with the Secretary 
when read. 

Sec. 8. The deliberations of this Society shall 
be governed by parliamentary usage as contained 
in Robert’s Rules of Order, when not in conflict 
with this Constitution and By-Laws. 

Sec. 4. The Principles of Medical Ethics of the 
American Medical Association shall govern the 
conduct of members in their relations to each 
other and to the public. 

Chapter XII.—Amendments, 

These By-laws may be amended at any annual 
session by a majority vote of all the delegates 
present at that session, after the amendment has 
lain on the table for one day. 


RESOLUTIONS 


Committee on Necrology. 

Resolved, That the Chair appoint a permanent 
committee of three to be known as the Committee 
on Necrology, whose duty it shall be to make note 
and report to the Society all deaths of members 
during the year. (Adopted Session of 1910.) 

Committee on Public Health and Education. 

Resolved, That the President of this Society ap- 
point a committee of five, to be known as a Com- 
mittee on Public Health and Education, to work in 
conjunction with the Committee of the American 
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Medical Association, of like name. This commit- 
tee to work under the direction of this Society and 
its Council in furthering the knowledge of pre- 
ventative medicine, and especially a knowledge of 
cancer, and the importance of an early diagnosis 
—_ the lay public. (Adopted May, 1913, ses- 
sion. 
Committee on Medical School. 

Resolved, That the President appoint a commit- 
tee to get statistics from the Dean of the Univer- 
sity and establish a closer relation between the 
Kansas Medical Society and the Rosedale School 
of Medicine. (Adopted session of May, 1916.) 

Committee on Emblem of K.M.S. 

Resolved, That the House of Delegates adopt 
the design of the emblem used at this meeting as 
a permanent emblem of the Kansas Medical So- 
ciety. (Adopted session of May, 1926.) 

Description of Emblem: Gold staff and serpent 
on a green cross on a white background with the 
name Kansas Medical Society in gold letters 
around the margin. 


Resolved, By the House of Delegates of the 
Kansas Medical Society, that any member of this 
Society shall be regarded as unethical, who or- 
ganizes, conducts, or participates in the operation 
of a free clinic which is not under the continuous 
approval and supervision of the County Medical 
Society having jurisdiction where the clinic exists. 
(Adopted session of May, 1926.) 


SOCIETIES 


SHAWNEE COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the 
Shawnee County Medical Society was 
held at the Hotel Jayhawk, Monday eve- 
ning, October 7, the meeting being pre- 
ceded by a dinner. 

Approximately sixty members of the 
society were present to hear Dr. James 
G. Carr, Professor of Medicine, North- 
western University Medical School dis- 
cuss ‘‘The Etiology and Significance of 
Cardiac Pain.’’ 

The following resolution on the death 
of Dr. John Calhoun McClintock, was 
unanimously adopted: 

It is appropriate that we halt some- 
what our activities, that we hesitate a 
little in our progress, while we adjust 
our memories to recalling the virtues 
and accomplishments of those who have 
passed to the great unknown, the ulti- 
mate and inevitable terminus of our pro- 
cedures. 

The most recent of our decedents was 
John Calhoun McClintock among whose 
most prominent attributes was an ar- 
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tistic temperament and a mechanical in- 
genuity that helped to make of him a 
great surgeon. The beginning of his sur- 
gical career was coincident with the ad- 
vent of asepsis which gave to the world 
practically a new art and presented an 
unexplored and unlimited territory to 
the adventurous surgeon. There was lit- 
tle experience and few landmarks for 
those who had the courage to enter these 
long forbidden fields. With his artistic 
temperament, his mechanical ingenuity, 
his keen perception, his retentive mem- 
ory and his tireless efforts, Dr. McClin- 
tock became an accurate diagnostician 
and a skillful operator with surgical 
judgment, the three essential factors in 
the making of a great surgeon. 

He was timid of praise, sensitive to 
criticism and diffident in the society of 
his fellows. His accomplishments were 
unheralded and his great experience un- 
recorded except in the memories of those 
intimately associated with him and his 
work. 

Let his passing fix in our memories 
those virtues most prominently featured 
in his life among-us. Let us in reveren- 
tial unanimity communicate these senti- 
ments in sympathetic consolation to his 
bereaved family and inscribe them in the 
minutes of this meeting. 

The November meeting will be held at 
the Topeka State Hospital. 

Karte G. Brown, M.D., Secretary. 


RUSH-NESS SOCIETY 

The Rush-Ness County Medical Society 
held its October meeting at Dr. L. A. 
Latimer’s hospital at Alexander at 8 
p. m., Wednesday, October 2. 

Dr. Roy Russell presided. The minutes 
of the previous meeting were read and 
adopted. A letter of appreciation from 
Dr. Nothdurft was passed around to the 
members present to read. 

No other business matters to come up 
so the scientific program was opened. 
Dr. F. D. Smith of La Crosse read a 
paper on ‘‘Constipation.’’ A general dis- 
cussion of the paper followed. 

Dr. M. F. Russell of Great Bend gave 
a talk on pathological conditions of the 
genito urinary tract. Case reports and 
a-ray films with histories of renal cal- 


culi and stricture of the ureter. He also 
gave a short talk on pyelitis, etiology, 
ete. 

Dr. C. W. Zugg of Great Bend read a 
paper on ‘‘Tonsils, pathological condi- 
tions and technique of operation.’’ He 
gave a short talk on Vincent’s angina. 
There followed a general discussion of 
the paper. 

It was decided to hold the next meet- 
ing at Dr. Roy Russell’s office in Ness 
City the first week in December, the 
exact date to be determined by the con- 
dition of the weather at that time. Lunch 
was served. Inspection of the hospital 
followed. 

It was agreed to ask Dr. Chas. Ewing 
of Larned to give a talk at the next meet- 
ing. Dr. W. Singleton was asked to pre- 
sent a paper on ‘‘Influenza’’ at the next 
meeting. Meeting adjourned. Members 
present were Drs. Robinson, Attwood, 
Latimer, Smith, Russell, and Singleton. 
Guests, Dr. M. F. Russell and Dr. C. W. 
Zugg, both of Great Bend. 

W. Sinateron, M.D., Secretary. 


DICKINSON COUNTY SOCIETY 

The Dickinson County Medical Society 
met at Mnterprise, Kan., as guests of Dr. 
Theo. Kroesch, October 24. Dr. H. J. 
Reichley of Herington read a paper on 
‘‘Kclampsia’’ and gave several case re- 
ports. Dr. C. H. Munger, recently ap- 
pointed full time health officer, was 
elected to membership and gave a talk 
on public health work. The work of the 
county health officer was freely dis- 
cussed and it was voted to co-operate 
with the health officer. 

The following officers were elected for 
the coming year: Dr. H. Marshall, Her- 
ington, president; Dr. W. A. Klingberg, 
Hope, vice president; Dr. Daniel Peter- 
son, Herington, secretary-treasurer; Dr. 
Hi. R. Turner, Hope, censor. . 

Danie Pererson, M.D., Secretary. 


CLAY COUNTY MEDICAL SOCIETY 
After a vacation of three months, the 
Clay County Medical Society held its 
regular meeting at the Clay Center Hos- 
pital’ Wednesday evening, October 16. 
A large number of doctors and nurses 
were present. 
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The speaker of the evening was Dr. 
James Elliott of Kansas City, Mo., who 
addressed the Society on the subject, 
‘‘Fractures of the Spine.’’? His lecture 
was illustrated by lantern slides and was 
most interesting and instructive. A part 
of the evening was spent in conducting 
an orthopedic clinic. 

X. Oxsen, Secretary. 


FRANKLIN COUNTY SOCIETY 


The annual meeting of the Franklin 
County Society was held at the Country 
Club, Ottawa, October 30th. An address 
of welcome was delivered by Mayor Geo. 
B .Ross after which the following papers 
were read: ‘‘Treatment of Pulmonary 
Empyema,’’ Dr. C..C. Nesselrode, Kan- 
sas City; ‘‘Headaches,’’ Dr. Charles H. 
Neilson, St. Louis; ‘‘ Treatment of Pruri- 
tus Ani and Vulvae,’’ Dr. Granville S. 
Hanes, Louisville, Ky. 

The following officers were elected: 
President, Dr. P. R. Young, Ottawa; 
Vice-President, Dr. G. G. Kreeger, Rich- 
mond; Secretary-Treasurer, Dr. George 
W. Davis, Ottawa; Delegates to annual 
meeting, Dr. F. A. Carmichael, Osawa- 
tomie and Dr. J. R. Seott, Ottawa. 

There was a banquet in the evening 
and Dr. L. F. Barney, Kansas City, acted 
as toastmaster: Dr. W. A. Elliott, Pastor 
of the First Baptist Church spoke on 
the ‘‘Ransom Memorial Hospital’’; Dr. 
Logan Clendenning’s subject was ‘‘The 
Human Body’’; Dr. Hanes talked about 
diseases of the alimentary tract. Dr. 
Nesselrode talked about pus diseases of 
the chest and Dr. Neilson’s subject was 
‘‘Our Neurotic Patients.’’ 

The ladies were guests of the Webster 
Theater and at a tea at the home of Dr. 
and Mrs. W. J. Scott. 

A golf tournament had been arranged 
but on account of the bad weather it 
was abandoned. 


BOOKS 


Tularemia by Walter M. Simpson, M.D., director 
of diagnostic laboratories Miami Valley Hospital, 
Dayton, Ohio. Published by Paul B. Hoeber, Inc. 
Price $5.00. 


Although apparently a new disease in 
human beings tularemia has assumed 
considerable importance. The author 
gives a history of the disease, its zoolog- 


ical distribution, its clinical manifesta- 
tions, and its pathology, bacteriology, 
serology, diagnosis and treatment. This 
disease seems to be more and more prev- 
alent and every practitioner should be 
familiar with its characteristic features. 


The Treatment of Diabetes Mellitus with Higher 
Carbohydrate Diets by William David Sansum, 
M.D., Percival Allen Gray, M.D., Ruth Bowden, 
B.S. Published by Harper Brothers, New York. 
Price $2.50. : 


The authors have outlined in this book 
a diet plan which puts the diabetic pa- 
tient more nearly under normal condi- 
tions. Under this plan their patients 
have felt physically stronger and men- 
tally more alert. They consider this new 
dietetic treatment a distinct step in ad- 
vance. 

Human Anatomy, an introduction to the study 
of by R. J. Terry, A.B., M.D. Professor of 


Anatomy, Washington University, St. Louis. Pub- 
lished by the Macmillan Company, New York. 


This is intended for a laboratory text- 
book in which instructions for dissection 
are associated with questions requiring 
careful examination of the parts under 
study. It is not illustrated but references 
are frequently made to anatomical at- 
lases where illustrations may be found. 


Clinical Medicine for Nurses by Paul H. Ringer, 
M.D. Third edition. Published by F. A. Davis Com- 
pany, Philedalphia. Price $3.00. 


This book of instruction for nurses 
seems to have met the requirement to 
some degree at least. It strikes one, how- 
ever, as being adapted for the instruc- 
tion of a doctor’s assistant. It is unfor- 
tunate that no decision has been made as 
to what a nurse ought to know. In every 
training school the student nurses are re- 
quired to spend a great deal of time ac- 
quiring knowledge of no practical value 
to them—time that could be used’ to bet- 
ter advantage. A condensed textbook on 
surgery, obstetrics or clinical medicine 
can hardly meet the needs of a training 
school even though it may apparently fill 
the demand. 


International Clinics, a quarterly of illustrated 
clinical lectures and especially prepared original 
articles, edited by Henry W. Cattell, M.D., with 
the collaboration of numerous others. Vol. III, 
39th series, 1929. Published by J. B. Lippincott 
Company, Philadelphia. 


30 
y 
a 
1- 
le 
A. 
e 
= 
h 
l 


394 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


In this volume Katherine H. Coward 
presents a resume of what is known 
about vitamins. Burn tells how biological 
products are standardized. Deaderick de- 
scribes the technic of intravenous medi- 
cation. Waugh has a very interesting 
paper on the causes of chronic hoarse- 
ness in adults. Drueck talks about the 
spastic colon. Demel discusses the indi- 
cations for the operative treatment of 
fractures. North discusses acute intes- 
tinal obstruction. Lacey has an article 
on the ‘‘traumatic abdomen.’’ These are 
only a few of the articles in this volume 
in which there are many interesting sub- 
jects discussed. 

Intern’s Handbook by members of the faculty 
of the College of Medicine Syracuse University, 
directed by M. D. Dooley, M.D. Published by J. B. 
Lippincott Company, Philadelphia. 

This is a handy little book that pro- 
vides prompt information on many sub- 
jects, such as about the use of standard 
drugs, treatment for poisoning, and the 
standard clinical procedures, medical, 
surgical and special. It gives informa- 
tion about diets, describes the technic of 
routine tests and various laboratory pro- 
cedures. Perhaps the most important 
part of the book is that which outlines an 
examination as it should be made. 

The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
13, No. 2. (Chicago Number, September 1929.) 
Octavo of 232 pages with 61 illustrations. Per 
clinic year, July, 1929, to May, 1930. Paper, 


$12.00; cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company. 


Serious effects of epistaxis in cardio- 
vascular conditions is the subject dis- 
cussed by Elliott in this number of the 
clinics. Pollock comes next with an ar- 
ticle on the neurologic aspect of optic 
neuritis. Grulee has a very instructive 
article on the anemias of infancy. Wil- 
liamson describes a group of mediastinal 
cases. Hamburger describes four cases 
of intraventricular block showing some 
interesting and unusual clinical features. 
Keeton discusses the objects and meth- 
ods of treating pneumonia. Robertson re- 
ports two cases of meningitis due to 
pneumococcus type III. Drennan and 
Val Dez report some cases of esophageal 
obstruction. Davis reports four cases of 
arterial hypertension with electrocardio- 


graphic studies. Palmer discusses some 
phases of the ulcer problem. Gerstley 
has an article on chorea, Sloan one on 
pernicious anemia. There is a dermatol- 
ogie clinic by Finnerud and a clinic by 
Meyer, one by Traut, one by Wakefield, 
one by Priest, one by Streicher and one 
by Harsha. 


Diseases of the Chest and the Principles of 
Physical Diagnosis, by George W. Norris, M.D., 
Professor of Clinical Medicine in the University 
of Pennsylvania, and Henry R. M. Landis, M.D., 
Professor of Clinical Medicine, University of 
Pennsylvania; Director of the Clinical and Sociol- 
ogical Departments of the Henry Phipps Institute 
of the University of Pennsylvania, with a chapter 
on the Transmission of Sounds Through the Chest, 
by Charles M. Montgomery, M.D., and a chapter 
on the Electrocardiograph in Heart Disease, by 
Edward Krumbhaar, Ph.D., M.D. Fourth Edition, 
Revised. 954 pages with 478 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 
1929. Cloth $10.00 net. 


This book has again been revised and 
it was found necessary to add some new 
material and discard some that had be- 
come obsolete. The authors stress the 
point that laboratory aids are corrobora- 
tive and not diagnostic. If they can 
teach clinicians how important it is to 
learn how to use their special senses in 
diagnosis they will have accomplished 
something worth while. However, they 
have not omitted descriptions of these 
laboratory aids and have carefully de- 
scribed their use. 


Medical State Board Questions and Answers. 
By R. Max Goepp, M.D., Professor of Clinical 
Medicine in the Graduate School of Medicine, Uni- 
versity of Pennsylvania. Sixth edition, thoroughly 
revised. Octavo volume of 754 pages. Philadelphia 
and London: W. B. Saunders Company, 1929. 
Cloth, $6.00 net. 


The questions contained in this book 
have been compiled from lists of ques- 
tions asked by state boards of examiners 
during the past four years. The answers 
have been taken largely from standard 
text books. Those preparing for state 
board examinations will find this book of 
very great assistance to them. 


A New Reasearch Fellowship 
Announcement has been made that the 
Maltbie Chemical Company of Newark, 
N. J., has contributed a grant for a re- 
search fellowship for the coming year to 
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the Philadelphia College of Pharmacy 
and Science. 

The research work to be done under 
this fellowship will be fundamental in 
character and will cover a study of the 
toxicity, pharmacology and _ bactericidal 
efficiency of creosote, creosote com- 
pounds, and constituents of creosote. The 
work to be done under this fellowship 
follows the chemical researches on creo- 
sote of the past year under the Maltbie 
Chemical Company Fellowship at Prince- 
ton University. 

The establishment of this research fel- 
lowship continues the policy of the Malt- 
bie Chemical Company to contribute to 
the study of the chemistry and pharma- 
cology of important drugs. 


The Modification of Powdered Milks 
Governed By the Same Rules As 
Cow’s Milk 

When physicians are confronted with 
undependable fresh milk supplies in feed- 
ing infants, it is well to consider the use 
of reliable powdered whole milks such 
as the well-known Mead brand. Such 
milk is safe, of standard composition and 
is easily reliquefied. 

Under these conditions, Dextri-Maltose 
is the physician’s carbohydrate of choice 
just as it is when fresh cow’s milk is em- 
ployed. 

The best method to follow is first to 
restore the powdered milk in the propor- 
tion of one ounce of milk to seven ounces 
of water, and then to proceed building up 
the formula as usual. 


Announcement 


By popular request from our many 
friends and customers, we have opened a 
first class prescription wholesale and 
dispensing house, located on the fifth 
floor of the Frisco Building, Joplin, 
Missouri, to better serve this fast grow- 
ing metropolis of the Ozarks and _ sur- 
rounding territory. 

The branch is under the management 
of the able A. W. McCarty, with W. S. 
Olsen assisting, both men of long ex- 
perience in the optical business. 

There we have a modern equipped 
shop including a four unit Tillyer plant 
for grinding corrected lenses, enabling 


us to compete with any house, regardless 
of size. 

The stock is in keeping with the pres- 
ent day demands, consisting of the pop- 
ular Shur-On Fall Style lines, Bay State 
Zylo line, Bausch & Lomb frames, and 
others. Tillyer lenses, Softlite lenses, 
Cruxite lenses, as well as all popular 
bifocals. 

We extend to you a cordial invitation 
to visit our new branch. 

Barnett & Ramen Opt. Co. 


R 
The Antipellagric Vitamin 


Evidence has been furnished that the 
so-called accessory food factor formerly 
designated as vitamin B and supplied in 
comparative abundance by yeast appar- 
ently contains, in addition to the antineu- 
ritic vitamin, a factor which promotes 
growth and cures and prevents dermatitis 
in rates; consequently it has been regard- 
ed as identical with the ‘‘P-P’’ factor de- 
seribed by Goldberger and others as 
curative and preventive of human pel- 
lagra. The newest American designation 
of this is vitamin G—the vitamin Be of 
British biochemists. There is little doubt 
that both of these water-soluble vita- 
mins are essential to growth and well 
being; and it seems reasonably certain 
that pellagra is due to a vitamin defi- 
ciency. It is now known that unheated 
yeast is rich in both and that cereals 
contain more vitamin B than vitamin G; 
milk and meat, the reverse. The vitamin 
G value of wheat and maize is low, as 
is that of dried legumes such as peas. 
Meat and egg yolk are richer in vitamin 
G than are the cereals, while liver and 
fresh milk are excellent sources of this 
dietary adjuvant. (J.M.A., October 
12, ’29.) 

The Committee on Foods 

The need of some body to express 
judgment of food products and food ad- 
vertising, in the same way that the 
Council on Pharmacy and Chemistry 
considers medical preparations, has be- 
come apparent. The Council has there- 
fore created a special committee on 
foods. The manufacturers of food prod- 
ucts, distributors and all others inter- 
ested in the promotion of natural food 
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substances or of modified foods, for 
which claims are made in relation to 
the promotion of good health, will be 
asked to submit to the committee the 
products and the advertising material 
used in advancing their sale. If a prod- 
uct is found acceptable by the committee, 
advertisements of it will be permitted 
in the publications of the American Med- 
ical Association, the product will be 
listed in the book on foods similar to 
New and Nonofficial Remedies, and the 
manufacturers will be permitted to use 
a symbol indicating that the product has 
been accepted by the committee for list- 
ing in the book of foods. If the product 
cannot reach the standards set forth, a 
report will be published as is done for 
drug products, and advertising of the 
preparation will not be permitted in the 
publications of the American Medical 
Association. The work of the Committee 
on Foods should do much to carry still 
further the message of good hygiene and 
of scientific medicine. In beginning this 
work, the Council on Pharmacy and 
Chemistry again asks the complete sup- 
port of the medical profession. Only by 
the sincere co-operation of the medical 
profession with the committee can it 
achieve the prestige necessary to com- 
plete attainment of its objects. (J.M.A., 
October 12, ’29.) 


Present Conception of Essential 
Hypertension 

Arthur Stanley Granger, Los Angeles 
(J.M.A., Sept. 14, ’29), asserts that es- 
sential hypertension is a condition char- 
acterized by a persistent systolic blood 
pressure of 145 mm. of mercury, or over, 
and a left ventricular cardiac hyper- 
trophy, without demonstrable cause, 
though the hypertension may exist in the 
early stages without the cardiac enlarge- 
ment. There is no definite cause for this 
condition. The factors most concerned 
are heredity and vasomotor hyperirri- 
tability. Vascular lesions of the medulla, 
affecting the vascomotor center, prob- 
ably may produce a rise in the systemic 
pressure, but there is no proof that a 
hypertension does not precede such 
lesions. Sclerotic changes in the afferent 
arterioles of the renal glomeruli are al- 
most pathognomonic of essential hyper- 
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tension and are the most common path- 
ologic finding. The height of the dias- 
tolic pressure is probably of greatest 
moment in determining the prognosis, 
The cause of death, in a series of pa- 
tients with essential hypertension, was 
cardiac failure in 52 per cent, cerebral 
vascular accidents in 31.5 per cent, ure- 
mia in 5.5 per cent and intercurrent (is- 
ease in 11 per cent. Treatment should 
be directed mainly toward a regulation 
of the life and habits of the individual, 
so as to promote rest, freedom from 
worry and aggravation, and moderate 
pleasurable exercise. Dietary restrictions 
are of use only in the obese, or when 
cardiac or renal incompetence occurs. 
Drugs have a very small field in this 
condition. A frank discussion of the ail- 
ment by the physician and the patient is 
advisable in most instances. 
B 

Progress in Prevention of Deafness 

Horace Newhart, Minneapolis (J.A.M. 
A., Oct. 12, ’29), concludes that the peri- 
odic testing of the hearing acuity of 
school children with the audiometer, by 
revealing the early loss of hearing, is at 
the present time the most effective means 
of initiating measures for the prevention 
of deafness and the conservation of hear- 
ing among school children. The greatest 
need of the movement, now well under 
way, is the interest, active co-operation 
and leadership of the physician, espe- 
cially the otolaryngologist. The move- 
ment would be greatly expedited by the 
inauguration of a well directed campaign 
of publicity calling attention to the value 
of periodic hearing tests and to the possi- 
bilities of the prevention of deafness. 


Electrocardiogram in Acute Infections 

Clough Turrill Burnett and George F. 
Piltz, Denver (J.A.M.A., Oct. 12, ’29), 
present a series of 100 patients who, fol- 
lowing some acute infection, were espe- 
cially studied with reference to possible 
heart injury. None of these had shown 
any signs or symptoms of heart diseases 
prior to the recent infection. No cases 
of scarlet fever, diphtheria or frank 
rheumatism were included and none of 
these patients gave a history of rheu- 
matic fever; twenty-eight of these furn- 
ished significant changes in the electro- 
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ecardiogram. In twenty of these, symp- 
toms and other signs of heart disease 
were lacking or confusing, and in only 
three of the twenty-eight were either 
heart signs or symptoms sufficient to 
indicate heart injury. Pathologic and 
clinical evidence support the view that 
in the course of many types of acute in- 
fection the heart tissues are injured. 
Clinical recognition of this injury is 
often difficult or impossible. The elec- 
trocardiogram offers a means of diag- 
nosis in a sufficiently large proportion 
of these cases to render its more general 
employment worth while. 


Influence of Inorganic Elements on Blood 
Regeneration in Nutritional Anemia 
The technic employed in the experi- 

ments on rats made by Victor C. Myers 
and Howard H. Beard, Cleveland (J.A. 
M.A., Oct. 19., ’29), was essentially that 
of Hart and Steenbock. Young rats were 
placed on a diet of whole milk for six 
weeks after weaning. When the erythro- 
eyte count was about 3 to 4 million per 
cubie millimeter and the hemoglobin con- 
tent 3 to 4 Gm. per hundred cubic centi- 
meters, additions of various supplements 
were made daily to the milk. The ex- 
periments show that when growing rats 
have been rendered anemic by an ex- 
clusive milk diet, and 0.5 mg. of iron is 
given daily, traces of manganese, nickel, 
copper, germanium and arsenic all have 
a definite supplementing action on hemo- 
globin regeneration. All these elements, 
with the exception of nickel, have at 
some time in the past been recommended 
therapeutically in the treatment of ane- 
mia. The present observations are in 
large measure an experimental verifica- 
tion of older clinical observations. 


Diet in Etiology and treatment of sterility 

Donald Macomber, Boston (J.A.M.A., 
Oct. 19, 1929), asserts that there is a 
large body of evidence, both experiment- 
al and clinical, which shows that altera- 
tions in diet actually do produce sterility. 
An analysis of the diets eaten by 206 
sterile women shows that they deviate in 
many important ways from normal. The 
average diet for the 206 women was 
found to be 71.8 Gm. of protein, 80.5 Gm. 
of fat and 227 Gm. of carbohydrate, with 
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a total of 1,968.9 calories. A large num- 
ber of these women show evidence of 
nutritional disturbances. By increasing 
the protein in the diet about 10 per cent, 
likewise the total calories, forty cf the 
206 women have become pregnant to 
date, even though practically all of them 
were seen for the first time within the 
last two years, and this result has occur- 
red, at least in part, as the result of 
changes in diet and such other measures 
as the increasing of exercise, the taking 
of endocrine medication or the treatment 
of anemia. It seems to Macomber that 
regulating diet is a means of treating 
sterility which one cannot afford to ne- 
glect. 


Coccidioidal Granuloma 

The added knowledge that the record- 
ing of each new instance of this rare 
disease gives, and its apparent spread 
throughout the United States, prompted 
D. Schyler Pulford and E. Erie Larson, 
Woodland, Calif., (J.A.M.A., Oct. 5, ’29), 
to report this case. This patient, al- 
though infected by a virulent organism, 
lived one year and four months. During 
this time, among other measures, colloidal 
iead, as used for cancer, colloidal copper, 
as recommended by Jacobson, and intra- 
venous injections of gentian violet were 
used in the treatment without avail. 
However, gentian violet did seem to re- 
tard the progress of the disease. They 
conclude that this case of generalized 
coceidioidal granuloma infection illus- 
trates and confirms the conclusions of 
previous investigators. Gentian violet 
and roentgen treatments appear to have 
a temporary beneficial effect. Colloidal 
lead, colloidal copper and vaccine had 
no effect. Death occurred sixteen months 
after the primary infection, which 
seemed to be pulmonary in origin and of 
a rather virulent type. Autopsy showed 
a widespread predominately bony dis- 
tribution. The ever-widening distribu- 
tion of the reported cases of coccidioidal 
granuloma forces one to the conclusion 
that the disease is either spreading or 
being better recognized by the medical 
profession. Consequently it should no 
longer be called ‘‘the California dis- 
ease.’’ The mode of onset, clinical course 
and pathologic changes closely resemble 
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those of tuberculosis, which it is often 
erroneously diagnosed, but the disease is 
caused by its own specific fungus Cocci- 
dioides immitis. 


R 
Blue-Domed Cyst in Chronic Cystic 
Mastitis 

Joseph Colt Bloodgood, Baltimore, (J. 
A.M.A., Oct. 5, ’29), asserts that the 
blue-domed cyst is a definite gross path- 
ologic entity. It cannot be mistaken’ for, 
or confused with, any other breastJesion. 
Clinically, in more than 98 per cent of 
the cases there are no definite signs of a 
malignant growth on the part of the skin 
or the. nipple. In the large majority the 
palpable tumor is spherical and gives 
fluctuation, but this does not differen- 
tiate it from the cancer cyst and the pap- 
illomatous cyst. So far, these blue-domed 
cysts have transilluminated clear. In a 
small percentage of the cases the blue- 
domed cyst is so buried in breast tissue 
that it cannot be differentiated, on pal- 
pation, from any other benign or malig- 
nant tumor. Transillumination promises 
help here. When one makes a frozen 
section of the wall of a blue-domed cyst, 
one may see the same histologic pictures 
which predominate in the diffuse pap- 
illary cystadenoma, or the encapsulated 
or nonencapsulated types of cystic ade- 
noma. When women report in the early 
stages of breast lesions, the first diffi- 
culty is to find the definite lump for 
which operation is indicated. The see- 
ond is to learn how to interpret the fresh 
frozen section of this lump when it is 
removed because, if it is not cancer. the 
breast can be saved. If it is cancer, the 
complete operation for malignant dis :ase 
should be done. 


Undulant Fever 

The characteristics of Brucella meli- 
tensis organisms have only recently been 
fully described. A. V. Hardy, Iowa City 
(J.A.M.A., Sept. 21, 1929), feels that a 
classification of strains isolated from 
human beings cannot now be regarded as 
a reliable index of the importance of the 
different varieties as a cause of human 
disease. A special effort should be made 
to obtain a detailed postmortem study 
in all fatal cases of undulant fever. The 
pathologic lesions and clinical signs of 
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Brucella melitensis infections in animals 
show a definite correlation. The epi. 
demiologic data, based on the reports of 
more than a thousand recent cases of 
undulant fever in the United States, in- 
dicate that cattle and hogs with con- 
tagious abortion are the source of these 
infections. Macroscopic agglutination 
tests on patients with febrile illnesses of 
undetermined etiology should be made 
more frequently. Additional study is es- 
sential in order to determine effective 
and applicable methods of control. 


Undulant Fever 

Walter L. Bierring, Des Moines, Iowa 
(J.A.M.A., Sept. 21, 1929), reviews and 
analyzes 150 cases of this disease and 
discusses its clinical history and _ treat- 
ment in detail. An accepted agglutination 
titer and the demonstration of Brucella 
melitensis variety abortus in pure cul- 
ture in the blood stream should always 
be required for a positive diagnosis. For 
the present, symtomatic treatment offers 
the most for the patient with undulant 
fever, his activities being regulated by 
keeping him at rest in bed as long as the 
febrile state persists, administering seda- 
tives for insomnia, headache and other 
distressing symptoms, and, most impor- 
tant, giving an abundant nourishing diet. 
The convalescence is often prolonged 
over a long period and careful attention 
is necessary by means of psychic en- 
couragement, physical therapy and other 
stimulating measures to insure a com- 
plete return to the normal state of health. 

Modern Methods of Treatment of Pulmon- 
ary Tuberculosis 

John A. Seiver, Colorado Springs, 
Colo. (J.A.M.A., Sept. 28, 1929), states 
that the modern method of treatment of 
pulmonary tuberculosis necessarily be- 
gins with its prevention. With the com- 
pulsory pasteurization of milk now Im 
use in large cities, the careful inspection 
of dairy herds and elimination of infect- 
ed cattle, glandular and bone and joint 
tuberculosis have practically become 4 
thing of the past. In the field of pre- 
venition of pulmonary tuberculosis, the 
work of Calmette today offers hope. His 
treatment consists in giving to children 
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during the first week of life three oral 
doses of 0.01 Gm. of BCG culture ob- 
tained by attenuating virulent bovine 
bacilli. The prevention of the disease by 
removing the infant from contact with 
tuberculous parents and placing him in 
wholesome rural environments was the 
method instituted by Grancher. These 
experiments successfully proved his con- 
tention that tuberculosis is a contagious 
and not an hereditary disease. Numerous 
preventoriums and _ institutions for 
undernourished children throughout the 
United States have done much, together 
with our improved methods of diagnosis, 
in eradicating the incidence of tubercu- 
losis in children. The same factors of 
early diagnosis and hospitalization have 
contributed to make adult tuberculosis 
less formidable, both to the patient and 
to his family and friends. General im- 
provement in living conditions has prob- 
ably had a tremendous effect in reducing 
morbidity and mortality. All the modern 
methods of treatment that have attained 
any marked degree of success have one 
prime factor in common: rest in general 
and rest of the diseased lung. The more 
completely this aim is attained, the more 
certain and permanent the desired re- 
sults will be. It may safely be stated 
that, of all the methods employed, rest 
alone in one form or another has stood 
the test of time. 


Tobacco Smoking 

In a series of 150 adult male smokers 
reported on by Wingate M. Johnson, 
Winston-Salem, N. C. (J.A.M.A., Aug. 
31, 1929), the systolic blood pressure was 
128.23, the diastolic 78.87. In the same 
number of nonsmokers, the average sys- 
tolie pressure was 129.64, the diastolic 
79.23. The average age was practically 
the same, 42.63 years for the smokers, 
42.41 for the nonsmokers. The weight of 
the smokers was 164.44, of the nonsmok- 
ers 161.08. The height was the same. Of 
sixty fatal cases of angina pectoris in 
males, forty-two, or 70 per cent, were in 
smokers; eighteen, or 30 per cent, in non- 
smokers. As a control, of 1,000 adult 
males taken from telephone directories in 
five cities, 81.8 per cent were smokers. 
In a series of twenty individuals tested, 
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the blood pressure after smoking showed 
no change in five but dropped in fifteen. 
The average fall in blood pressure after 
smoking for the whole group was 4.9 
systolic, 3.4 diastolic. Johnson concludes 
from these data that tobacco smoking ap- 
parently has no permanent effect on the 
blood pressure. There is no foundation 
for the popular belief that smoking de- 
creases the weight of an individual. It is 
doubtful whether tobacco plays a major 
part in the etiology of angina pectoris. 
The act of smoking, if it affects blood 
pressure at all, reduces it temporarily. 
The effect of tobacco smoking is chiefly 
local, exerted principally on the pharynx. 


Dysinsulinism 


In ease of dysinsulinism of six years’ 
duration reported by Goldwin Howland, 
Walter R. Campbell, Ernest J. Maltby 
and W. L. Robinson, Toronto (J.A.M.A., 
Aug. 31, 1929) attacks of coma and con- 
vulsions increasing in their frequency 
but warded off by the administration of 
food were found to be caused by low 
blood sugar levels. A study of the case 
revealed the erratic response to carbo- 
hydrate administration unless suitably 
administered and led to the diagnosis of 
the cause as an islet cell tumor of the 
pancreas. At operation a tumor of the 
pancreas was found and removed and a 
fruitless search for metastases was made. 
The patient recovered and has since been 
entirely free from the attacks. This con- 
stitutes the first successful treatment of 
such a case in the literature. The tumor 
was found to be a slow growing carci- 
noma of the islets of Langerhans and in- 
sulin was recovered from the tumor 
mass. 


Shock in Obstetrics 

Fourteen women with shock and hem- 
orrhage during and after delivery have 
been treated with intravenous infusion of 
a 6 per cent solution of acacia in solu- 
tion of sodium chloride 0.9 per cent in the 
Mayo Clinic. In each instance, definite 
benefit has occurred and no untoward ef- 
fect has resulted. In several cases, Law- 
rence M. Randall, Rochester, Minn. (J.A. 
M.A., Sept. 14, 1929), is convinced that 
life has been saved by the early use of so- 
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lution of acacia and by the postponement 
of operative procedures until the initial 
shock has been controlled. Randall’s ex- 
perience, and that of others, would indi- 
cate that this solution has definitely es- 
tablished itself in the treatment of shock. 
Blood transfusion has proved its merit 
in cases of shock and hemorrhage. The 
need in shock is for fluid that will re- 
main in the circulation, and not for ery- 
throcytes. Larger amounts of fluid than 
can be obtained from a single blood 
transfusion from a single donor often 
can be given with benefit. Acacia ap- 
parently fulfils all the requirements for 
intravenous treatment of shock except 
furnishing erythrocytes. It has been 
proved to be innocuous in several series 
of cases. It increases the volume of 
plasma and blood and keeps it increased 
until the normal fluid-regulating mechan- 
ism of the body is restored. As a pre- 
ventive of shock it is often well to give 
an injection of solution of acacia in cases 
in which the patient is fatigued or de- 
bilitated and in which obstetric opera- 
tions are to be performed. 


Crossing Legs As Factor in Production of 
Peroneal Palsy 

Henry W. Woltman, Rochester, Minn. 
(J.A.M.A., Aug. 31, 1929), asserts that in 
the consideration of paralysis of the per- 
oneal nerve, pressure incident to cross- 
ing the legs has been neglected as a 
cause. In a small series of twenty-seven 
cases, it was found to occur eight times 
as often in men as in women. It usually 
does not appear before the fourth or 
fifth decades of life and is seen most fre- 
quently in patients who are forced into 
inactivity by illness and who have lost 
considerable weight. It may be regarded 
as one of several factors productive of 
neuritis, existent in the same patient. 
Spontaneous recovery is the rule. 


FOR SALE—Location in Central Kansas town of 
800, electric lights, city water, accredited high 
school, rich farming, Protestant community, real 
estate optional, one other physician. Address 
A-538 care Journal. 


FOR SALE—General practice in county seat 
town of southeastern Kansas. For the past ten 
years collections have averaged nearly ten thou- 
sand dollars per year. Introduction given for 
price of office equipment. Modern resident op- 
tional. Address A-535 care Journal. 
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FOR SALE—Unopposed practice in town of 350, 
Nearest competitor ten miles, excellent farming 
community, accredited high school, electric 
lights and natural gas. Will introduce buyer of 
modern up-to-date home, a real bargain that 
will pay to investigate. Address A-539, care 
Journal. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes. 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


REPRINTS 

Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 
pies: 

Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 
$21.00; add. 100’s, $6.00. Eight pages, $24.00. 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type. 

These reprints are standard form, with cover, 
_— page of the Journal making 3 pages of re- 
print. 


DIPHTHERIA 
ANTITOXIN 


Lederte 


Refined and Concentrated 


ADVANTAGES 


Small volume 
Lessened reactions 
High potency 
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Literature on request 


LEDERLE ANTITOXIN LABORATORIES 


NEW YORK 
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In pneumonia 


Optochin Base 


For the specific treatment of pneumonia give 
2 tablets of Optochin Base every 5 hours, 
day and night for 3 days. Give milk with 
every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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JOSLIN -- after 7 years’ experience 


with the use of Insulin, states -- 
“Deaths from Diabetic Coma should cease!” 


“It is high time they should cease, for seven 
years have gone by since the discovery of 
insulin and the medical profession has been 


taught that insulin cures coma unless the 
patient is moribund. Why not abolish diabetic 
coma forthwith? This is the easiest and surest 


method of lowering diabetic mortality.” E. P. 
Joslin: J.A.M.A. 93:33, 1929. 
Dr. Joslin and other authorities have frequently 


stated that the mortality rate in diabetes may be 
markedly reduced by the prompt and proper 


use of insulin. 
Insulin Squibb, like other Squibb products, has 
the merited approval and confidence of physi- 


cians everywhere. It is prepared under license 


from the University of Toronto and conforms 
to the standards established and maintained by 


the Insulin Committee. 


Insulin Squibb is accurately standardized, uni- 
formly potent, highly stable. It has a particu- 


larly low nitrogen content and is remarkably 


free from reaction-producing proteins. 

Insulin Squibb of 10, 20 and 40 units per cc. 
strength is distributed in 5 and 10 cc. vials. 
Insulin Squibb, 80 units per cc., is distributed 


in 10 ce. vials only. 


(Write to the Professional Service Department for Literature.) 


E-R:SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1852. 
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Approved Professional 
Protection 


The best test of approval is sustained 
support. Approbation which comes 
only from promises does not endure. 
Permanence requires performance. 


The Medical Protective Contract has. 
continuously since its inception received 
the support of more professional men 
than any other. Medical Protective 
Service has proved trustworthy. 


===> 


THIRTY YEARS OF 
SPECIALIZED SERVICE 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard $ Chicago, Illinois 


MEDICAL PROTECTIVE Co. 


360 North Michigan Blvd. Name 
Chicago, Ill. 


Kindly send details on your plan of 
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Special for November 


We Are Headquarters 
3-Way Switch for Elastic Goods and 
Heating Pad All Kinds 
Special Price of Trusses 


$6.50 
EXPERT FITTERS—GIVE US A TRIAL 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


What it can Do 
For You 


The new Bausch & Lomb Stereo Campimeter provides 
the following procedures: 

Central and para-central field studies, using the Lloyd 
ecampimetric chart with binocular fixation. 

Central and para-central field studies with monocular 
fixation; the septum of the instrument being swung to 
one side permitting an extended nasal area. 

Stereoscopic fusion training and muscular exercises— 
a new and very practical application for which a series 
of glass slides have been designed. (These slides may also 
be used on the previous models of the Stereo Campi- 
meter.) 

Bausch & Lomb are supplying us with a new booklet 
describing the New Stereo Campimeter. If you wish a 
copy, send request to our nearest office. 


Riggs Optical Company 
Quality Optical Products he 


Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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OFFICERS FOR 1929 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 
|Garlinghouse, O. L.,Iola..... ...|P. S. Mitchell, Iola..... 
Anderson..... -|Johnson, W. K., Garnett. | Milligan, J. A., Garnett.........]2nd Wednesday 
Atchison........| Dingess, M. T., ‘Atchison. .| Horner, T. E., Atchison.........| 1st Wed. ex. July and August 
Barton........./I. J. Brown, Hoisington. ....|/L. R. MeGill, Hoisington........|1st Tuesday, Jan., Apr., June, Oct. 
8S. Gooch, Fort Scott...-.-...|R. Strohm, Fort Scott.....-..|2nd Monday 
Brown. J. Deaver, Sabetha........... S. M. Hibbard, Sabetha..... Friday 
Butler. ++++1G. G. Whitley, Douglas..........J/J. M. Devereaux, El Dorado......}2nd Friday 
Central Kansas. -|L. V. Turgeon, Wilson.... .|F. K. Meade, Hays, Kan.........|Dec., March, June, Sept. 


.. | W. H. lliff, Baxter Monday 
2nd Wednesday 
Last Thursday 


Cherokee.......]R. C. Lowdermilk, Galena. 
Clay...........]C. C. Stillman, Morganville......|X. Olsen, Clay Center. 
.++.J]Ellis Starr, Concordia..... .....R. Weaver, Concordia. 


H. T. Salisbury, Burlington. ace ec A. B. McConnell, Burlington. ee 
Wentworth, J. L., Arkansas Cy...| Beatson, L. M., Arkansas City... . . | 1st Tues. ex. July, Aug., Sept. 
Kiehl, O. B., Pittsburg. Pittsburg. 3rd Thursday 
Decatur-Norton. Cole, C. Norton..... Stephenson, Walter, Norton...../Called 
Dickinson en T. R. Conklin, Abilene.......... D. Peterson, Herington......... 
Doniphan.......|A. E. Cordonier, Troy..... W. M. Boone, Highland........-/1st Tues. Jan., Apr., July, Oct. 
DOUSIB Anderson, Lawrence..... ..|R. B. Hutchinson, Lawrence.....] jst Thursday 
Elk. C. Hutcheson, Elk Falls..... ..| DePew, F. L., Howard........--|Called 
Finney........./C, Rewerts, Garden City...... ...|O. W. Miner, Garden City....... 
Ford. E, Bandy. Bucklin...........| W- F. Pine, Dodge City.........|Last Wednesday 
Franklin. .......]Wm. J. Scott, Ottawa........ Davis, G. W., Ottawa..... 
Harper........./C. E. Ressler, Anthony........ .|A. E. Walker, Anthony........-+.48rd Wed., Mar., June, Sept., Dee. ba! 


Harvey.........|Norris, H. H., Whitewater. .... "| Martin, M. C., Newton.......... lst Monday 
Jackson........| M.S, McGrew, Holton. A. Wyatt, Wed., Jan., Apr., July, Oet. : 


MeGrew, Holton. ......... C. W. Inge, Formosa. 
C. W., Olathe............|Bronson, D. E., Olathe..........|Second Monday 


W. Longenecker, Kingman. . E. Haskins, Kingman. . 
O. E., Oswego..... "|Naramore, J. T., Parsons. . -|2nd Thursday ex. summer months 
aman +++|Leon Matassarin, Leavenworth. Stacy, H. J.. Leavenworth. . lst Monday 
N.....+++/H. L, Hinkley, Rarnard. ...4M. Newlon, Lincoln..... lst Monday 
-|D. E. Green, Pleasanton. . H. L. Clarke, LaCygne..........|2nd Thursday 
Mari 1C. L. Patton, Emporia.......... M. A. Finley, Emporia........ ..]/1st Tuesday 
H. Saylor, Marion. .|E. H. Johnson, Peabody.........|1st Tuesday 

arshall....... | McAllister, R. L., Marysville. . Haerle, Henry, Marysville.......)/2nd Wednesday 
Meade- -Seward..|F. Ww. Huddleston, Liberal. .|Trekell, E., Liberal...... Last Thurs., July, Oct., Jan., Apr. 
Miami. (Lowe, O.C., ..| Fowler, J. F., Osawatomie.......|Second Tuesday 
Mitchell........1W. H. Cook, Beloit........ .....|Madtson, Martha, Beloit........ 
Montgomery....|] White, M. L., Coffeyville..... ...| Pinkston, J. A., Independence.... 
Heaston, McPherson......|G. R. Dean, McPherson.........J2nd Wednesday 
Nemaha........]F.S. Deem, Oneida..... Murdock, S., dr., 
Neosho........./L. D. Johnson, Chanute. .... |A. M. Garton, Chanute...... ....|Last ®hursday every other month 
Osborne......../J. D. Johnson, Alton. H. Smith, Osborne...........}/Second Monday 


Cc. M. Vermillion, Minneapolis. 


E. Sheppard, Larned......... 


Pawnee - 1G. S. Weaver, Larned..... 
Pratt E. M. Ireland, Pratt...... . F. Bernstorf, Pratt..........|2nd Tuesday 

F. W. Koons, Nickerson......... ‘A. Boyd, Hutchinson.........| 1st Monday 

Republic......../C. V. Haggman, Scandia.........|H. D. Thomas, Belleville. . ..| 4th Friday 

Rice. eeeceeees-|Trueheart, M., Sterling........+ Little, J. M., Sterling..... ..| 2nd Thursday in November 

Riley. ......... |Schoonhoven, R. G., Manhattan. . |Colt, J. D., Jr., Manhattan.......:First Monday 

Rush-Ness. ...+./Roy Russell, Ness City..........|W- Singleton, McCracken........|First Monday 

Saline........../Seitz, G. W., Salina.............|Dillingham, W. R., Salina........ 
Sedgwick......./E. D. Carter, Wichita........... Frances H. Schiltz, Wichita. .....|1st and 3rd Tuesdays 

Shawnee. J. G. Stewart, Topeka..... ...4 Brown, Earle G., Topeka..... 3rd Tuesday 

W. Relihan, Smith Center.....|V. E. Watts, Smith Center. ......]1st Monday 


M. Hart, Seott, St. John.....,.....+| Second Thursday 
Sumner........ |J. R. Burnett, Caldwell........../L. H. Dillon, Wellington. ........|2nd Wednesday 
Washington.... |H. D. Smith, Washington....... |W. M. Earnest, Washington. .... {Last Thursday every quarter 
Wilson.........]B. Smith, Neodesha.........|E.C. Duncan, Fredonia......... 

Woodson.......|S. H. Murphy, Yates Center....../A. C. Dingus, Yates Center.......)2nd Monday 

Wyandotte..... !Asbell, E. L., Kansas City......./Lucas, R. T., Kansas City......../Every 2nd Tues, ex. summer months 
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A New Idea of 
Special Interest 
to Obstetricians 


Son (An Antiseptic Liquid) 
MATERNITY as ou can use it and. 
BRASSIERE recommend it to 


your patients with 


and Breast Support absolute confidence. 


To render a more complete 
service in our Maternity Gar- 
ments, we offer to the profes- 
siona very efficient Maternity 
Breast Support for use both 
before and after parturition. 
In desi ign this garment carries 
into effect the Camp System 
of Adjustment, which givesa 
simple way of adapting size to 
changing body proportions. It 
prevents sagging of muscles, 
and acts as a “sling” for the 


stricting the accumulation of Correlates perfectly wit THE NONSPI COMPANY ; 

superfluous fats throughout our Camp Maternity 2652 WALNUT STREET Send fr = 
the upper body. Abdominal Supports. KANSAS CITY, MISSOURI samples to: 


S. H. Camp and Company 


Manufacturers—Jackson, Michigan 


New York City Chicag Lond 
330 Fifth Ave. 59 E. Madison St. 52 Mortimer St. none 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one Pgs one-half miles from center 
of City of Leavenworth, on U. highway No. 73. Bus service 
every 20 minutes. Pleasant aad lawns. Nice, quiet place 
for nervous people who desire rest, 
FRANK B. FUSON, M.D., Superintendent 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of the 
A.M. A. Post graduate instruction offered in all branches of medicine. Courses leading to a 
higher degree have also been instituted. A bulletin furnishing detailed information may be ob- 
tained upon application to the 


DEAN, Graduate School of 1551 Canal New Orleans, La. 


Willows | 
of (alernili ly, Danitariuie | 


ESTABLISHED 1905 


A privately operated seclusion maternity home 

and hospital for unfortunate young women. } 

Patients accepted any time during gestation. 
Adoption of babies when arranged for. Prices reasonable. 


Write for 90-Page Illustrated Booklet 


| 
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HELPING THE BOTTLE- / 
BABY the scale 
ON SCHEDULE! eee Select, from your 


practice, those bot- 
tle-fed babies who 
are the most under- 
nourished ... try adding 
Knox Sparkling Gelatine 
to the milk formula...see for 
yourself that this pure, plain 
gelatine, dissolved and added 
to milk, does increase the avail- 
able nourishment, does decrease 
colic, regurgitation and other dis- 
turbances, because it largely prevents 
excessive curdling by the natural acids 
and enzyme rennin in the stomach. 


The profession is finding gelatine valuable 
in feeding milk to infants and children, ac- 
cording to the following formula: 


Soak, for about ten minutes, one level table- 
spoonful of Knox Sparkling Gelatine in one- 
half cup of milk taken from the baby’s formula; 
cover while soaking; then place the cup in boil- 
ing water, stirring until gelatine is fully dissolved; 
add this dissolved gelatine to the quart of cold milk or 
regular formula. 
Be sure to specify Knox Sparkling Gelatine. It is an excel- 
lent protein, unflavored,unsweetened, unbleached. Fromraw 
material to finished product, every stage of its manufacture 
is subjected to careful laboratory control. 


Please send the coupon below—let us mail you important scien- 
tific data that will help you in your work—just check the booklets 
you wish and return the coupon today. 


KNOX tHe 
veal GELATINE 


1 
! 


GELATINE LABORATORIES 
423 Knox Avenue, Johnstown, N. Y. 

Please send me, without obligation or expense, 
the booklets which I have marked. Also regis- 
ter my name for future reports on clinical gela- 
tine tests as they are issued. 


l 

O Diet in the Treatment of Diabetes | 
© Reducing Diet | 
O Varyingthe Monotony of Liquidand Soft Diets | 
O Recipes for Ancmia | 
© Value of Gelatine in Infant and Child Feeding | 
| 

| 
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Patented 


TILLYER TRIAL SET 


and trial frame 


MODERN REFRACTIONISTS 

have been increasingly conscious 

of the need for a trial set so exact 

from the standpoint of single 

lens power and lens combinations 

that the total readings taken 

from it will duplicate the power 

of the Rx lens actually needed by 

the patient. Such precision to- 

gether with many other advances 

in handling and accurate adjust- Pat. Pending 
ment, is accomplished by the 
Tillyer Trial Set, in combination 
with the Tillyer Trial Frame. 


for eye physicians 


AMERICAN OPTICAL COMPANY 
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Why the Growing Proference for 


the Quartz Ultraviolet Lamp ? 


| © pernene the past year we have published a series of 
advertisements in which are quoted abstracts from 
writings of recognized international authorities, pertaining 
to the use of the Quartz Lamp in ultraviolet therapy. 
Believing that this method of presenting facts is pre- 
ferred by the profession to a mere statement of claims by 
ourselves as manufacturers, we continue this series herewith. 


The Victor line of Mercury Arc Quartz Lamps, air- 
cooled and water-cooled types, includes all models required 
in modern practice, for general office use and for the spe- 
cialized practice. 

As with all other Victor equipment, these Quartz Lamps 
are the result of unequaled facilities for research and experi- 
mental engineering, and collaboration with specialists to 
the end that the most exacting requirements of present-day 
ultraviolet therapeutics are met. 


Let us advise with you in the selection of an 
outfit best suited to your individual practice. 


“In tuberculosis therapy, as well as in all 
other phototherapeutic indications, I use 
QuartzLight exclusively. Fortwo reasons: 
First, because I agree with Rost, one of 
our most experienced light therapists, 
that the light reaction I endeavour to 
obtain cannot be procured as simply, 
rapidly, conveniently and cheaply with 
anything but the Quartz Light. Secondly, 
because at that time, I could not convince 
myself, either from personal experiments 
or from the works of others, that the 
biological effect of other types of light 
surpassed that of Quartz Light. Without 
laying stress on this statement, I should 
be more inclined to assert the contrary. 
This would be incomplete accord with the 
assertion of Rost, Peemoller, Huldschinsky 
and others, that the Quartz Light has the 
advantage over other types of light, not 
only in the Ultraviolet domain, but also i in 
other erythema-forming groups of rays.” 
—A. J. CEMACH, M.D. An extract from 
his article, ‘ ‘Ultraviolet Therapy in Oto- 
Rhino-Laryngology,”’ read before the Second 
International Conference on Light and 
Heat in Medicine and Surgery, University 
of London, 1928. 


VICTOR CORPORATION 


Manufacturers of the Coolidge bed 
and complete line of X-Ray A pparatus | \ 


Physical Therapy Apparatus, Electro- 
=33 cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
Kansas City, Mo., 208 Y. W. C. A. Bldg. 


A GENERAL ELECTRIC 


ORGANIZATION 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas [El] Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


Mellin’s Food 


Difficult Feeding Cases 


In difficult feeding cases commonly known as Marasmus or Malnutrition, the first thought of the 
attending physician is an immediate gain in weight, and then to so arrange the diet that this initial 
gain will be sustained and progressive gain be established. 


Every few ounces gained means progress not only in the upward swing of the weight curve, but 
in digestive capacity in thus clearing the way for an increasing intake of food material. 


As a starting point to carry out this entirely rational idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk . 9 fluidounces 
Water . 15 fluidounces 


This mixture furnishes 56.6 grams of carbohydrates in a form readily assimilated and thus quickly 
available for creating and sustaining heat and energy. The mixture supplies 15.5 grams of proteins for 
depleted tissues and new growth, together with 4.3 grams of mineral salts which are necessary in all 
metabolic processes. These food cca are to be increased in quantity and in amount of intake as 
rapidly as continued improvement is shown and ability to take additional nourishment is indicated. 


A pamphlet devoted exclusively to this subject and a liberal supply of 
samples of Mellin’s Food will be sent to physicians upon their request. 


Mellin’s Food Company - Boston, Mass. 
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